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Entry-level occupational therapy (OT) students are required to complete level I and level 
II clinical fieldwork placements as part of their training program. Level II fieldwork 
experiences take place at the end of an OT academic program and have the purpose of 
transitioning students into competent entry-level practitioners. Many entry-level OT 
students complete their level II fieldwork experience at an inpatient rehabilitation facility; 
however, students typically learn information relevant to inpatient rehabilitation during 
the first year of a two- or three-year OT program. In this study, a review of eight OT 
program curriculums revealed that only one out of eight programs provide a fieldwork 
preparation course for students and few reviewed students’ clinical skills prior to their 
level II fieldwork placement. Inadequate preparation for fieldwork can decrease students’ 
readiness for the fast-paced environment in an inpatient rehabilitation facility setting and 
their learning experiences while on placement. 
 To address this issue, an online educational module, Rehab Read-e, was designed 
to increase the level of preparedness for level II OT students completing their placement, 
	
	 viii 
at an inpatient rehabilitation facility. Using Bandura’s (1977) theory of self-efficacy, 
Rehab Read-e incorporates psychological changes achieved through different modes of 
intervention. Having previous experience will likely boost confidence in an individual’s 
perceived abilities to perform in similar situations as well as in different situations 
(Bandura, 1977). Rehab Read-e incorporates different learning styles and preferences that 
are enjoyable and beneficial for students completing online modules (Doyle & Jacobs, 
2013). The module reviews important information including basic anatomy, vital signs, 
common diagnosis, formal assessments and patient handling. This module will assist OT 
programs and OT fieldwork supervisors with preparing students for their placement in an 
inpatient rehabilitation setting. 
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Level I Fieldwork  Introduces students to the fieldwork experience and develop a 
basic comfort level with an understanding of the needs of clients 
through observation and participation in the occupational 
therapy process. (American Occupational Therapy Association 
[AOTA], 2021). 
 
Level II Fieldwork  Includes an in-depth experience in delivering occupational 
therapy services to clients, focusing on the application of 
purposeful and meaningful occupations (AOTA, 2021). 
 
Occupational Therapy  The therapeutic use of everyday life activities with individuals 
or groups for the purpose of enhancing or enabling participation 
roles, habits, and routines in the home, school, workplace, 
community, and other setting (AOTA, 2014, p. S1). 
 
Skills Check A series of assessments performed to verify a students’ clinical 




CHAPTER ONE – Introduction 
Level II Fieldwork in Inpatient Rehabilitation Settings 
	
Roosevelt Warm Springs Specialty Hospital (RWSH) is a teaching hospital in Warm 
Springs, GA which offers both fast-paced, inpatient rehabilitation and long-term acute 
care services. The inpatient rehabilitation facility provides services to patients with wide-
ranging medical conditions including orthopedic, neurological, cardiac, and various other 
diagnoses. The facility offers a range of rehabilitation services including occupational 
therapy (OT), physical therapy, and speech language pathology. These professions have a 
commitment to educating entry-level students on clinical placement or fieldwork, and 
typically there is between two and ten fieldwork students in the therapy gym at any given 
time.  In this setting, occupational therapists conduct assessments and develop 
interventions for patients with cognitive and physical impairments to improve or enhance 
their occupational performance. This requires clinicians and students to have a solid 
understanding of different assessments and treatment strategies that relate to multiple 
conditions.  
 Occupational therapy is defined as “the therapeutic use of everyday life activities 
with individuals or groups for the purpose of enhancing or enabling participation roles, 
habits, and routines in the home, school, workplace, community, and other settings” 
(American Occupational Therapy Association [AOTA], 2014, page S1).  Practice as an 
occupational therapist requires completion of either a two-year Master of Science in 
Occupational Therapy (MS-OT) or a three-year Doctor of Occupational Therapy (OTD) 




registration and licensure in the states in which they practice.   
Clinical fieldwork placements are required in all entry-level MS-OT and OTD 
programs. The Accreditation Council for Occupational Therapy Education (ACOTE) 
standards state that fieldwork education is a critical part of professional preparation, and 
it is to reflect the OT program’s curriculum (ACOTE, 2018). Level I fieldwork is 
completed at various times throughout the program, most often during the early 
semesters. It provides students with opportunities to enrich what they are learning in 
coursework through observation and participation in select aspects of the OT process. 
Level II fieldwork is completed in two 12-week increments, after all coursework is 
completed, and takes place in two different types of settings. As level II fieldwork occurs 
at the end of the program, it has a critically important purpose of transitioning students 
into competent entry-level practitioners.  In entry-level OT programs, students are 
required to complete a minimum of 960 clinical education level II fieldwork hours where 
they learn in real clinical practice settings, under the supervision of practicing 
occupational therapists. 
Student Preparedness for Level II Fieldwork   
 In recent years, the OT fieldwork coordinator and fieldwork supervisors at RWSH 
have observed level II fieldwork students to experience high levels of stress and anxiety 
in the early stages of the placement, often due to feeling not prepared to work in an adult 
physical rehabilitation setting.  Fieldwork supervisors have also observed that students 
have gaps in their knowledge of anatomy, foundational medical concepts, formal OT 




fieldwork supervisors frequently review assumed knowledge with students, such as 
muscle location and movement, manual muscle testing (MMT), and sensations; as well as 
medical concepts including vital signs, pathophysiology of conditions, and common 
medical treatment strategies which impact function and occupational performance.  Over 
seven years of being an OT fieldwork supervisor, the author of this doctoral project has 
frequently performed skills checks with students at the beginning of the placement to 
assess if their knowledge or skills are not at the level expected of a level II fieldwork 
student. The skills check is important in determining the student’s strengths and the gaps 
in their knowledge and skills in order to tailor their learning experience and match their 
abilities to the OT needs of patients in the facilities.   
Consequences of the Problem 
 This particular problem is important due to the fact that it directly impacts student 
development and their ability to develop and carryout appropriate treatment sessions with 
patients.  Students who are inadequately prepared for fieldwork require a higher level of 
supervision and spend more time re-learning foundational medical knowledge and 
physical rehabilitation skills.  Often these gaps in foundational knowledge, skills, and 
clinical reasoning result in students experiencing high anxiety and low confidence during 
the placement. Consequently, students lose valuable time developing critical professional 
practice competencies (e.g., therapeutic rapport and interprofessional collaboration), and 
more advanced practice skills (e.g., quick action when a patient’s blood pressure drops 
during a therapeutic activity or selecting a different transfer technique when the patient is 




impacts the important transition from student to competent entry-level practitioner.   
The Occupational Therapy Practice Framework (AOTA, 2017) states that 
“occupational therapy practitioners use their knowledge of the transitional relationship 
among the person, his or her engagement, in valuable occupations, and the context to 
design occupation-based intervention plans that facilitate change or growth in client 
factors (body functions, body structures, values, beliefs, and spirituality) and skills 
(motor, process, and social interaction) needed for successful participation” (p.S1).  If the 
student is not confident in their knowledge of the body functions, body structures, motor 
and process, then they will struggle with developing their clinical reasoning skills in 
order to develop appropriate treatment tasks that are needed for a patient's successful 
participation and progression.  In order for future occupational therapists to be successful 
as entry-level practitioners, it is essential that they have a level II fieldwork experience 
which supports them to be independent, competent, and confident OT practitioners. Due 
to this, students need to be well-prepared in foundational medical knowledge prior to 
commencing their level II fieldwork to maximize their time conducting more complex 
OT assessments and interventions. 
Contributing Factors to the Problem 
Curricular Factors 
ACOTE requires OT programs to remain in compliance with the ACOTE (2018) 
standards in order to receive accreditation.  The ACOTE standards has four sections; 
Section A: General Requirements, Section B: Content Requirements, Section C: 




approximately 62 standards that are course content requirements for an OT program to 
educate their students prior to entering level II fieldwork and in order for the student to 
complete the program.  These content areas include, but are not limited to, human body 
development and behavior, interaction of occupation and activity, effects of disease 
processes, activity analysis, safety of self and others, clinical reasoning, standardized and 
non-standardized screening and assessment tools, and functional mobility. Due to the 
breadth of content that the programs are required to deliver in a two-year (MS-OT) or 
three-year (OTD) program, students may receive only limited exposure to information on 
different therapeutic settings and certain OT approaches.  This may explain, in part, the 
reason why some students have difficulty with particular knowledge and skills relevant to 
specific clinical settings.  
Additionally, anatomy and kinesiology, as well as vision, sensation, and strength 
assessment, is typically taught early on in the program. Anecdotally, students’ knowledge 
and skills in these areas are rarely reviewed again prior to level II fieldwork.   
Facility and Supervisor Factors 
When a fieldwork supervisor accepts the responsibility of educating a level II fieldwork 
student, they are often expected to continue performing all of their responsibilities 
including treating a full patient caseload. Certain facilities may also have productivity 
requirements that demand they perform patient care for a certain percentage of their time 
and document the remaining percentage of time. Due to limited time associated with 
having a full patient caseload, fieldwork supervisors are not always available to sit down 




The number of patients on a caseload can vary depending on the type of facility.  
In an inpatient rehabilitation setting, occupational therapists typically provide services to 
between five and seven patients at any given time. The expectation is that each patient 
would receive one and a half hours of OT, five days a week.  OT fieldwork supervisors 
spend an additional 25 minutes per day at work which is not compensated while they are 
supervising a level two student (Ozelie, Hansen, Liguzinski, Saylor, & Woodcock, 2018).  
A national survey (Evenson, Roberts, Kaldenberg, Barnes, & Ozelie, 2015) found that 
when accepting students, OT fieldwork supervisors are most concerned about time, 
productivity, and students’ readiness and preparedness.  The authors recommended that 
further research needs to be performed on academic program methods and practices in 
order to prepare students for fieldwork and promoting readiness.   
Caseload demands on clinicians are the same irrespective of whether they 
supervise a student or not; however, surprisingly, their productivity rate does not change 
while supervising a student (Ozelie, Janow, Kreutz, Mulry, & Penkala, 2015). It could be 
assumed, however, that the intensity of therapy provided to patients is potentially 
decreased given the time supervisors are having to spend reviewing and teaching 
assumed knowledge and skills to students. A reduction in therapy likely has a negative 
impact on patient outcomes. From discussions with other fieldwork supervisors, this 
problem is wide-spread and not solely isolated to RWSH. 
 There is also variability across facilities in how they support students throughout 
their fieldwork placement. Some facilities provide orientation and in-services for new 




supervisors often have limited available resources to support them with educating 
students and developing clinical skills. 
Systems Factors 
Insurance regulations can also impact on student fieldwork experiences and 
opportunities. Medicare Part B regulations state that students are not allowed to treat and 
bill for patients with Part B insurance (Department of Health and Human Services, 2001). 
This decreases students’ exposure to certain patients and diagnosis. Also, under the 
Center for Medicare and Medicaid Services (CMS) regulations, therapists are expected to 
perform individual treatment 75% of the time and concurrent treatment sessions 25% of 
the time in specific settings for Medicare patients (AOTA, 2019). Students operate under 
the supervising therapist’s license, therefore, increasing the risk on concurrent treatment 
time when both the student and the supervisor are treating patients at the same time.  
Student Factors 
Most students are required to contact the school within a particular time frame to 
touch base and confirm their start and end dates.  In the author’s experience, the school 
rarely requires students to ask if there is anything they need to review in preparation of 
their fieldwork. As a result, students are often uncertain when entering their setting. For 
many students, this uncertainty results in an increased anxiety and low confidence given 
the unknown expectations of the fieldwork setting.  
Communication Factors 
Facilities receive information on the student prior to their arrival, however, it does 




the setting. During level II fieldwork, there is often little contact between the school and 
the facility. Programs occasionally perform check-ins with fieldwork supervisors during 
students’ level II fieldwork, however, schools are largely unaware of what knowledge 
and skills students need to have for the specific settings. Conversely, facilities rarely 
inform schools of assumed or required knowledge for placements. It is, therefore, 
important that the school and the fieldwork setting work together to ensure the 
development of the student into an entry-level practitioner.   
Addressing the Problem 
To address this issue, the author of this doctoral project has developed an online 
module, Rehab Read-e, to prepare students for an inpatient rehabilitation setting. The aim 
of the online module is to enhance students’ existing knowledge and skills relevant to the 
practice setting, increase their confidence in their own knowledge and skills, and reduce 
anxiety leading up to fieldwork. The online module will provide a refresher on 
knowledge students have learned in their program relevant to an inpatient rehabilitation 
setting, such as manual muscle testing, sensation and visual assessments, vital signs (e.g., 
blood pressure, heart rate, oxygen saturation, and blood glucose levels). The author has 
deliberately developed the online module from a student support and preparation 
framework, as opposed to an assessment and evaluation framework.  
By increasing knowledge and skills prior to their level II fieldwork, it is 
anticipated that students will be more confident with foundational clinical skills in the 
early stages of the placement. This will allow more time during their fieldwork placement 




to review assumed knowledge and skills.  
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CHAPTER TWO – Project Theoretical and Evidence Base 
Explanatory Model of the Problem 
To understand the factors influencing why some OT students are inadequately prepared 
for level II fieldwork in an inpatient rehabilitation setting, an explanatory model was 
developed (Figure 2.1).  






As depicted in Figure 2.1, there are three main factors which may result in 
students having a sub-optimal fieldwork experience: academic, facility and student. The 
first, academic factors, relates to the nature and structure of OT program curricula.  
Courses that are relevant to physical rehabilitation are often completed at the beginning 
of the program. Additionally, the breadth of content required by ACOTE standards limit 
the available time programs have to prepare students. In many cases, schools having 
limited time to perform skills checks, and some do not do skills checks at all.  
Regarding facility factors, there may be requirements and expectations of 
fieldwork supervisors about their caseloads and productivity. Fieldwork supervisors are 
often expected to continue to carry a full caseload while supervising and educating 
students. This leads to the supervisor experiencing considerable time challenges during 
the day. Also, the student may or may not be provided the opportunity to attend 
educational in-services while completing their fieldwork at their assigned setting 
Lastly, many students do not read or review the material that is relevant to their 
placement which leads to the student feeling anxious about their placement and lack of 
knowledge. These three factors are likely to result in students having a sub-optimal 
fieldwork experience.   
Theory informing the project 
 
Self-Efficacy (Bandura, 1977) was selected as the theoretical framework to 
understand the problem in this doctoral project. In 1977, Bandura first introduced the 
concept of self-efficacy and developed a theory as to how it advanced and influenced 




explain psychological changes achieved by different modes of treatment (Bandura, 1977). 
Referring to Bandura’s work, Carey and Forsyth (2009) state that self-efficacy refers to 
“an individual's belief in his or her capacity to execute behaviors necessary to produce 
specific performance attainments” (para. 1). The self-efficacy theory states that 
psychological procedures alter the level and strength of self-efficacy, which are derived 
from four major sources: performance accomplishments, vicarious experience, verbal 
persuasion, and physiological states (Bandura, 1977).   
Bandura utilizes these four principles within the theory in order to judge the level 
of self-efficacy. Performance accomplishments relates to personal experience performing 
tasks or activities. Having previous experience, especially with successful outcomes, will 
likely boost confidence in an individual’s perceived abilities to perform in similar 
situations as well as in different situations (Bandura, 1977).   
Vicarious experience, however, is when the individual observes others performing 
activities without the experience of adverse consequences which can generate 
expectations. An individual will persuade themselves that if others can do it, then they 
should be able to achieve some improvement in their performance as well (Bandura, 
1977). Through perseverance, they are able to demonstrate gains in coping behaviors in 
order to minimize the negative impact of distress.  
Verbal persuasion is used to influence human behavior through suggestion. 
Refractory behavior can be changed through the use of suggestion, however, efficacy 
expectations encouraged through suggestion are weaker due to the fact that they are not 




individual’s own experience or accomplishment, rather someone else’s.  
Lastly, physiological states or emotional arousal use stressful or taxing situations 
to elicit emotion to provide informative value regarding personal experience.  Arousal 
behavior can be reduced with constant exposure to situations that produce anxiety which 
can also lead to the development of coping skills and proficient methods of handling 
stressful situations. 
 Self-efficacy theory relates to the problem of OT students lacking confidence on 
level II fieldwork due to perceived or actual lack of preparedness, as students likely do 
not feel self-efficacious due to gaps in their clinical knowledge and skills.  This theory 
utilizes the four principles within the theory to create growth in self-efficacy by changing 
and developing behavior during new or similar situations. An individual who 
demonstrates behavioral control is able to better manage challenges in their environment 
and perceive their environment differently based on the situation. The four principles of 
self-efficacy are relevant for understanding why many OT  students are not prepared to 
conduct basic OT assessments on their level II fieldwork placement. The provision of 
strong prior learning experiences is imperative for students to acquire performance 
accomplishments and vicarious experiences related to occupational therapy assessment. If 
the student receives strong prior experiences with hands-on, coaching, suggestion and 
mastery of knowledge, then the students will likely be able to be better prepared for their 
level II fieldwork placement in an inpatient rehabilitation setting. It is very important that 
the students receive skill checks prior to placement in order to recall the information they 




their knowledge. Verbal persuasion and psychological states are also relevant when 
considering the anxiety often experienced by students on their fieldwork placement.  
Together, students, programs and fieldwork facilities can work together to promote 
students’ self-efficacy with OT assessment and intervention on fieldwork placement.   
Review of the Evidence relating to the Problem 
A series of three research questions was developed to explore the literature and its 
application to the explanatory model. The research questions were: 
1. Where in the curriculum are entry-level OT programs teaching knowledge and 
skills related to anatomy, physiology, medical conditions, and physical 
interventions? 
2. What is the experience of fieldwork supervisors when they supervise 
occupational therapy students? 
3. How prepared do OT students feel for level II fieldwork? 
To answer the first research question, an exploration of program curricula on institutional 
websites and subsequent benchmarking was conducted on eight entry-level OT programs. 
All eight of these programs are located in the United States and are the programs which 
commonly send level II OT fieldwork students to RWSH. These programs included 
Augusta University, Alabama State University, Brenau University, Georgia State 
University, Ithaca College, Sage Graduate School and University of Alabama at 
Birmingham. The other program was Boston University (BU), the home institution of this 
doctoral project. The second and third research questions were answered by investigating 




Index to Nursing and Allied Health Literature (CINAHL), PubMed, and APA PsycInfo.  
The search strategy included combinations of the terms relating to “occupational 
therapy”, “students”, “level II fieldwork”, “fieldwork supervisors”, “preparation”, “skills 
checks”, “time limitations”, and “confidence”, as relevant to the research questions. The 
results of the search were limited to journal articles in the English language. The abstracts 
and full-text of the retrieved articles were reviewed, and the most relevant included in 
this literature review.  
Occupational Therapy Curricula 
Fieldwork educators at RWSH observed that students experienced difficulty 
recalling information including anatomy, formal assessments and kinesiology when on 
their level II fieldwork. To better understand this observation, the first research question 
explored the curricula of several OT programs to map out the timeline of when students 
learn this information to when they need to recall it on fieldwork.  
Based on the benchmarking of program curricula, all eight of the included OT 
programs educate students on anatomy and kinesiology during the first semester of the 
program. However, both Augusta University (2016) and Ithaca College (2020) also offer 
a separate kinesiology course during the second semester. This suggests that students 
learn human anatomy and biomechanics approximately two years before attending a level 
II fieldwork in a physical rehabilitation setting. It is unknown whether these concepts are 
revisited in other courses, however, there does appear to be a lag between when they 
learn the concepts and their application in fieldwork.  




first year of the program, with most (n = 7) teaching the course in second semester. 
Neuroscience courses across programs generally introduced students to the science of the 
nervous system, providing a framework for understanding the nervous system and the 
area of applied neurosciences.  
Half of the programs stated that students undertake an adult evaluation and 
intervention course, however, some of the programs may also introduce these concepts in 
other courses titled with broader nomenclature. The four programs with a dedicated the 
adult evaluation and intervention course generally described teaching assessments and 
interventions for impairments, illnesses, or injuries related to adult health conditions; and 
the application of adaptive equipment, assistive technology, fabrication of orthoses, and 
adjunctive intervention methods (Augusta University, 2016; Brenau University, n.d.; 
Ithaca College, 2020; Sage Graduate School, 2020). It appears that all four programs 
deliver the adult evaluation and intervention course during the first year of the program.  
The way programs taught adult evaluation and intervention differed across 
programs. Augusta University (2016) and Sage Graduate School (2020) teach the course 
with a lecture and lab section. Interestingly, Georgia State University (n.d.) has a course 
called ‘Orthopedic Assessment and Intervention Across the Lifespan’ during the first 
year of the program with a lecture and lab section. This course covers exploration in 
diagnostic conditions and disorders, models and theories of practice, and research 
evidence for OT practice across the lifespan, individually and in groups; as well as 
provide knowledge and skills needed to select and implement specific OT assessments 




engagement in occupation (Georgia State University, n.d.). Similar to Georgia State 
University, Boston University (n.d.) has a course during the first year called ‘Occupation 
Across the Lifecourse’. This course covers the human development viewed from 
occupation-based and ecological perspectives, emphasizing the inextricable links among 
person, environment, and occupation; as well as the performance of activities of daily 
living, instrumental activities of daily living, work/education, play/leisure, and social 
participation, especially as potentially affected by health and disability, are examined 
across the life course.  
Lastly, students at Alabama State University complete a course called ‘Physical 
Dysfunction’ during the first year of the program. This course only includes a lecture and 
is provided in two parts. The course teaches the students to apply the Occupational 
Therapy Practice Framework (AOTA, 2017) and common theories/frames of reference 
for OT treatment. The course establishes a foundation for evaluation and treatment based 
on occupational theory and evidence-based practice; and then explores the effects of 
physical dysfunction on occupation from birth to adolescence (Alabama State University, 
2018). 
Overall, it appears that the foundational skills required in a physical rehabilitation 
setting (e.g., anatomy, neuroscience, and adult evaluation and intervention) are largely 
taught early on in OT curricula across programs. One of the limitations of this 
benchmarking is that course descriptions varied considerably across institutions. Some 
programs were extremely short and lacked accurate description of what information was 




however, did not clearly state at which point during the semester the courses are 
provided. 
The Experience of Fieldwork Supervisors 
 Anecdotal evidence indicates that supervising students on fieldwork can be a 
challenging experience for a variety student-related, clinical, organizational and 
professional reasons. The second research question explored the range of factors which 
impact on the experience of fieldwork supervisors. Following an extensive literature 
search, it became apparent that there has been limited empirical investigation of this 
issue, to date.  
 In the limited research found, the articles strongly indicated that occupational 
therapists experience increased strain and limited resources when supervising OT level II 
fieldwork students. Fieldwork educators expressed that while they value their roles as an 
educator, they often lack the time and resources necessary to feel effective (Beck et al., 
2018). Barton et al. (2013) stated that role strain included challenges coping with job 
expectations, inadequate time to meet role expectations, limited time to accomplish job 
responsibilities, feeling physically and emotionally drained at the end of the workday, 
and feeling that being a fieldwork educator should be included in performance evaluation 
and salary considerations. This study included 231 OT fieldwork supervisors across the 
United States. The majority of the participants fell into the moderate to low role strain 
category; however, individuals with five to ten years of practice experienced the greatest 
amount of role strain (Barton et al., 2013).  




therapists’ experience difficulty balancing their job responsibilities while supervising 
fieldwork students. Jenson and Daniel (2010) conducted a focus group for 22 
occupational therapists to discuss their personal experiences supervising level II 
fieldwork students and reasons why they would decline accepting students. The facility 
constraints were the primary reason occupational therapists did not accept level II 
fieldwork students. Fieldwork educators also felt that their facilities needed structured 
programs and that students needed more formalized fieldwork preparation at their 
academic institution (Jenson & Daniel, 2010). Thomas et al. (2007) also found that 
supervising OT fieldwork students presented challenges in the context of staffing issues, 
lack of physical resources and excessive workload pressures.  
Failure of an OT level II fieldwork student was noted to be a stressful experience 
for the supervisor, educator and the student (Nicola-Richmond, 2017). Reasons identified 
for failure included poor communication and reflection skills, non-disclosure of health 
issues, and an inability to accept feedback.	The fieldwork supervisors described having to 
balance educating the OT student as well as increasing their communication skills. They 
also reported needing to use strategies to assist fieldwork students with undisclosed 
health issues and poor feedback acknowledgement while continuing to educate the 
student and balance job requirements. 
While there were significant stressors associated with supervising fieldwork 
students, several studies identified benefits for supervisors. Thomas et al. (2007) found 
that supervising OT fieldwork students can assist the placement site in their future 




identified positive and negative aspects of accepting fieldwork students in a study 
involving 548 OT fieldwork supervisors. The results of the survey identified positive 
factors such as clinical education units (CEUs), education on fieldwork expectations, 
their own fieldwork experiences, shared supervision, and access to educational resources. 
Negative factors identified included job responsibilities, caseload, productivity standards, 
working part time, and fear of failing a student (Varland et al., 2017). 
 Lastly, Kinsella & Piersol (2018) also presented a program with positive 
outcomes for OT fieldwork supervisors. The Collaborative Model Level II Fieldwork 
(CM-FWII) program was developed in order to evaluate the effect of the program on 
fieldwork educators and students’ understanding of the model, changes in knowledge, 
perceptions, and satisfaction (Kinsella & Piersol, 2018). The CM-FWII proves to be 
beneficial in creating student support, structure, clinical competence and improved self-
confidence (Kinsella & Piersol, 2018). Both the fieldwork educators and the students 
reported a positive experience, and satisfaction with peer support, clinical competence, 
and improved self-confidence. However, challenges expressed included: managing a high 
caseload, limited workspace and student compatibility with their peers. 
 Overall, the experience of fieldwork supervisors when they supervise OT students 
appears to be challenging. Supervisors have to juggle supervising and educating students, 
as well as all of their job responsibilities, often with limited time and limited resources. 
Along with the negativities of the experience, there are also positives of supervising a  





Student Preparedness for Fieldwork 
 After researching what fieldwork supervisors experience when they supervise OT 
students, it was important to identify how students’ feel about their level of preparedness 
for fieldwork. Similar to the second question, research performed on this topic is very 
limited and mostly focuses on the students experience during fieldwork.  
 Andonian (2013) explored the relationship between OT students’ emotional 
intelligence and self-efficacy to their performance on fieldwork. The results suggested 
that focusing on supporting OT students’ emotional intelligence and clinical reasoning 
skills rather than self-efficacy directly related to the performance scores for a more 
successful fieldwork experience. Contrastingly, Andonian (2017) examined the 
relationship between perceived self-efficacy to demographic and fieldwork variables for 
OT students. The study found that the students' level of self-efficacy is positively related 
to their experience of supervision as being supportive (Andonian, 2017). This suggests 
that academic and fieldwork educators need to cultivate students’ self-efficacy to help 
integrate feedback and activity participate in the supervisory relationship during level II 
fieldwork. This article also suggests that the students’ level of self-efficacy may play a 
part in the level of preparedness when the students fully participate and integrate 
feedback during their level II fieldwork placements. 
 Several articles located in the literature supported the use of various educational 
methods prior to fieldwork placement to increase the students’ preparedness. Imms et al. 
(2017) identified that providing knowledge that simulates placement may better prepare 




with the same content and experience as a placement versus traditional education, as a 
result this may vary in preparing students for fieldwork placement. Giles (2014) utilized 
the Comprehensive Practice Exam (CPE) that proved to assist in student preparation prior 
to beginning level II fieldwork placement due to reviewing knowledge learned during the 
program. Students reported a mental shift from student to therapist during performance of 
the CPE and supported the use of reflective video analysis.  
	 Interestingly, Mills et al. (2019) found that OT students are not prepared for 
interprofessional interaction or role clarification within an inpatient rehabilitation setting 
prior to beginning their level II fieldwork placement. This is due to the fact that OT 
programs struggle to provide interprofessional practice opportunities for their students 
due to demanding program requirements and problems with locating suitable placements 
that provide appropriate practice opportunities. The workshop provided knowledge to 
better understand the role of other professions and improved role clarification.  The 
students who participated in the study expressed during focus groups that they enjoyed 
the format, the structure of the workshop, they better understood the role of other 
professions and experienced increase confidence in interprofessional participation. 
 While the above studies investigated the students’ level of preparedness for 
fieldwork, this literature was not able to retrieve any studies which investigated the 
students’ perspective on their preparedness for fieldwork. This is a gap in the literature 






Context of the Literature 
In exploring the literature and academic programs, there were several interesting 
observations made. First, the University of Alabama at Birmingham was the only 
program out of the eight occupational therapy programs to provide a fieldwork 
preparation course that offers knowledge and ideas in preparation for upcoming 
fieldwork experiences. However, this course only includes a lecture and is provided 
during the first year of the program. It is unknown whether other programs incorporated 
this into other courses or not, however, it is surprising that so few programs had 
dedicated fieldwork preparation.   
Secondly, five of the 14 articles located for research questions two and three were 
performed in Australia while the rest were performed in the United States. It is unclear 
why there were articles from only two countries; however, the review only included 
articles in the English language, so they may be other articles out there written in other 
languages. Further exploration of fieldwork issues in other countries may illuminate other 
models and methods of addressing these issues.  
A third interesting finding was the Kurowski-Burt et al. (2020) study that 
identified a tool that measured and compared demographics, college entrance exams, 
grade point average, program benchmarks, and licensure exam; in order to predict and 
support academic and practice outcomes of OT students. The study found that while 
85.1% of OT students pass the National Board for Certification in Occupational Therapy 
(NBCOT) exam on the first attempt, several factors demonstrated a relationship with 




various admission and program characteristics (Kurowski-Burt et al., 2020).  
Lastly, it was not only interesting, but it is also concerning how little research is 
performed on the OT fieldwork supervisor and the students’ level of preparedness. It is 
hoped that this exploration of these concepts in this doctoral dissertation will contribute 
to filling this gap in the literature. 
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CHAPTER THREE – Overview of Current Approaches and Methods 
Literature Review of Evidence-Based Interventions 
To investigate the best methods for preparing OT students for a level II fieldwork 
placement in an inpatient rehabilitation setting, a second literature review was conducted. 
Three research questions were developed to inform the review: 
1. What is the evidence to support online training programs in teaching student’s 
anatomy/physiology/vital signs/patient safe handling? 
2. What are effective educational approaches in online training for students in the 
health disciplines? 
3. What measures are used to evaluate student competency following online 
training? 
A structured search strategy using a set of search terms was implemented in three 
databases: CINAHL, APA PsycINFO, and PubMed. Retrieved articles were reviewed, 
and the most relevant were included in the review. The findings from this literature 
review were used to inform the development of an online education intervention for OT 
level II students to prepare them for their clinical placement in an inpatient rehabilitation 
setting. An evidence-based approach has been adopted in the development of the online 
education module, and this literature review provides an overview of the best methods 
and approaches to educating students using online learning. 
Supportive Evidence of Online Programs 
 Over the past two decades, online education has increasingly been employed by 




career. Online education typically involves learners engaging in learning through online 
classes or modules, both synchronous and asynchronous. It has been purported as a 
beneficial learning approach given the flexibility for learners to learn from anywhere, 
often at times which are more convenient for them (Thai et al., 2020). In recent years, the 
evidence base about online learning has grown considerably. Of particular importance, 
there have been several studies which have evaluated the effectiveness of using online 
education approaches in teaching student’s anatomy, physiology, vital signs, and patient 
safe handling. 
 Attardi et al. (2018) investigated the use of online learning in teaching anatomy to 
undergraduate students. This study compared the performance of students in a face-to-
face section (n = 353) to students who participated in the online section (n = 138). The 
online learning section involved the face-to-face lectures being broadcast to the online 
students through the use of the Blackboard Collaborative virtual classroom. The virtual 
classroom incorporated video conferencing through Blackboard and anatomy computer 
models. The study found that students in both sections demonstrated high final grade 
levels at the completion of the anatomy course. There were no apparent differences 
between the two sections in their performance, which indicated that students were able to 
learn the information at the same level with online learning as with face-to-face 
instruction.  
Other articles investigated the use of online programs and resources to aid in 
anatomy review. Bale et al. (2018) developed an online module to supplement 




directed learning using an online resource of muscle variants. The online resources 
supplemented graduate-level gross anatomy courses. After reviewing the online resource, 
students completed a survey on its value and use. Overall, students found that the online 
resource was educationally valuable, with 97.5%+ agreeing or strongly agreeing that the 
resource enhanced their awareness and knowledge of muscle variants. Students also 
enjoyed engaging with the resource at their own pace. Similarly, Colucci et al. (2015) 
implemented RadStax, a web-based, anatomy software program, in the medical student 
curriculum. The program received overwhelmingly positive feedback from students (n = 
115) with 87% finding it highly effective as a study tool.  
Two articles evaluated the use of online anatomy videos on students’ academic 
performance yielding different results.  Zipay et al. (2019) introduced gross anatomy 
online review videos for chiropractic students (n = 143). The study found that there was 
no difference in course performance between students who used the review videos and 
those who did not. However, of those who used the resource, 82% reported the videos as 
being helpful and 73% perceived them as an enjoyable way to study. Ozer et al. (2017) 
also introduced web-based teaching videos in gross anatomy education with medical 
student (n = 300). The examination scores of a cohort which had access to the videos was 
compared with students in the previous year who did not have access to the videos. The 
study found that the mean examination score was 10 points higher in the cohort which 
had reviewed the video, compared to the cohort which did not. The students also stated 
that they enjoyed being able to supplement the course information with the web-based 




 From the literature review on the first research question, it is apparent that online 
training to teach anatomy, physiology, vital signs, and patient safe handling can lead to 
positive outcomes in student learning. Additionally, in most of the studies, students not 
only enjoyed using online training, but they also felt the use of the training was beneficial 
and supportive of reviewing the information that they learned previously.  
Online Training Educational Approach 
 This review also investigated the evidence to identify the most effective 
educational approaches used in online training for students in health disciplines. The 
review found that there was a variety of teaching methods that proved to be beneficial in 
online training. 
Several studies investigated the impact of interactive methods in supporting 
student learning. Hampton et al. (2017) conducted a study with nursing students (n = 
217) to evaluate an online course. In the study, students completed a survey after the 
course to identify the teaching and learning strategies that they found to be most engaging 
and effective in online courses. The results indicated that preferred the use of videos, 
narrated PowerPoint presentations, followed by synchronous Adobe Connect education 
sessions, assigned journal article reading, and e-mail dialog with the instructor.   
In another study (Lo et al., 2018), physiotherapy students (n = 151) performed an 
education module to increase their awareness of fitness-to-practice issues and associated 
support systems. The online module included links to resources, videos, interactive 
activities, case scenarios and definitions. After completing the module, 90% of students 




also identified that they learned best from an online training program with videos, 
narration, PowerPoint presentations, increased number of images and interactive screens 
and scenarios.  
Harvey et al. (2014) evaluated a Massive Open Online Course (MOOC) for 
physiotherapy students (n = 3523). Following the completion of the five-week MOOC, 
students completed a pre- and post-test, as well as an online course evaluation. The 
course evaluation identified that more than 80% of students expressed a positive learning 
experience during the MOOC. Additionally, the study found that the number of images 
and interactive screens in the online course were beneficial to student learning.  
One of the other studies investigated the impact of instructor interactions on 
student learning. Campbell (2014) focused on the amount of social presence of the 
instructor during an online teaching. In this study, psychology students (n = 132) were 
divided into two groups for online learning. The first group received low interactions 
with the instructor, while the second group received higher interactions including 
approximately six to seven more messages from the course instructor. The students 
concluded that there was no different between low or high interactions with the instructor 
during an online course.  
 Lastly, other studies investigated the impact of broader educational approaches on 
student learning. In Thai et al. (2020), undergraduate students (n = 106) were randomly 
assigned to four learning environments: face-to-face learning, fully e-learning, blended 
learning, and flipped classroom. Focus groups were completed following the six-week 




online learning. The last article, Doyle & Jacobs (2013),  focused how to provide a more 
inclusive online learning experience by attending to individual learning styles and 
preferences. Occupational therapy students (n = 8) completed a survey following an 
online module and related assignment. The majority of the students (87.5%) concluded 
that an incorporation of different learning styles is enjoyable and beneficial for students 
completing an online course.  
Student Competency Evaluation  
 Findings relating to the final research question identified that there are a variety of 
methods to evaluate the student competency following online training. These evaluations 
included peer assessments, clinical performance examinations, Manchester Clinical 
Supervision Scale (Winstanley &White, 2003), multiple choice questions, Master 
Interview Rating Scale (Stillman et al., 1976), checklists, and pre/post-tests. All varieties 
of evaluations demonstrated an increase in the student’s competency with the information 
learned through the online training. 
 Among the variety of assessments used to evaluate student’s competency, a few 
formal assessments were incorporated. Lee et al. (2011) utilized clinical performance 
examinations (CPX) to measure fourth year medical students’ competency following an 
online training program on history taking and physical examination skills. The medical 
students (n = 147) were encouraged to review the 90-minute web-based module with 
three simulated clinical encounters one month prior to the CPX.  
Another article, McCutcheon et al. (2018), incorporated the Manchester Clinical 




choice questionnaire and post-test to compare nursing students’ competency following an 
online teaching approach versus a blended learning approach. In this study, the MCSS 
was used to compare the competencies of nursing students (n = 122) competencies in a 
blended learning section and in an online only section.  
Lastly, the Master Interview Rating Scales (Stillman et al., 1976) was utilized to 
assess medical and dental students’ level of knowledge assigned to complete online 
modules focusing on gathering data, counseling and communication skills (Wagner et al., 
2011). Students were separated into a control group without online modules (n = 119) 
and an intervention group with online modules (n = 127) to evaluate their knowledge of 
information gathering and communication skills. All of the formal assessments were 
effective in measuring change in the level of competency in students from a variety of 
disciplines.  
While some articles utilized formal assessments to evaluate competency, other 
articles utilized more informal assessments. One article (Lai, 2016) demonstrated how 
peer assessments can be utilized to evaluate competency. Nursing students (n = 50) first 
uploaded videos of therapeutic consultations to a YouTube platform, then two rounds of 
peer assessments were completed in order to identify significant increase in student 
communication skills.  
Wilke et al. (2016) assessed the competency in students attending a face-to-face 
course (n = 74) versus an online course (n = 78). This article utilized two assignments 
incorporating assessments, treatment plan and digital role-play to assess the competency 




that there was not a significant difference between the student’s competency in either 
course set-up. 
Several studies also included pre- and post- testing in their study design. Azulay 
Chertok et al., (2014) used pre- and post-tests to assess competency in nursing, pre-med 
and exercise physiology students (n = 355) completing an online course. The study 
developed and incorporated the Survey of Online Learning Knowledge and Attitudes 
(SOLKA) (Azulay Chertok et al., 2014) into the pre-and post-test to evaluate the 
differences in scores between the control group and intervention group during the course.  
Harvey et al., (2014) also utilized a pre- and post-assessment to evaluate the level of 
competency in physiotherapy students who participated in a five week-long online 
course. Lastly, Graj et al., (2019) utilized pre- and post-tests to assess postgraduate 
psychology students’ competency during an online learning program for student 
preparedness prior to attending clinical placement . Following the online blended 
simulation-based learning program, the students (n = 149) demonstrated a significant 
increase in knowledge and confidence, while the qualitative results also pointed to early 
signs of clinical competency.  
There was a combination of both formal and informal assessments utilized, and 
all varieties of assessments demonstrated a change in competency. Out of seven research 
articles, only two utilized the same form of assessment to evaluate student competency 
following an online training program. Two articles utilized a pre- and post-test method to 
evaluate student competency change during an online training program and proved to be 




online learning, the pre- and post-test appears to be the most commonly used. It appears 
that pre- and post- testing is a suitable method of assessing the increase in OT fieldwork 
students’ competency when completing an education online module. 
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CHAPTER FOUR – Description of the Proposed Program 
Rehab Read-e is an online education module designed for OT students attending a 12-
week long, level II fieldwork placement in an inpatient rehabilitation facility setting. The 
module has been created in order to increase students’ preparedness for the inpatient 
rehabilitation setting. This clinical setting is fast-paced and requires students to think fast 
on their feet while utilizing information they have learned earlier in their OT program. 
Students need to incorporate their knowledge on anatomy, vital signs, formal 
assessments, diagnosis and patient handling during their fieldwork placement. The 
development of Rehab Read-e was informed by the literature, as presented in Chapters 2 
and 3 of this doctoral project. Educational approaches and strategies which were found to 
be effective in the literature were included in the educational module.  
 The program will be implemented in two stages. First, the educational module 
will be piloted with OT students who will be completing their level II fieldwork 
placement at Roosevelt Warm Springs Specialty Hospitals (RWSH) during the year of 
2022. The pilot program is discussed in detail in this chapter. Following the pilot, the 
educational module will be made available to other inpatient rehabilitation facilities. 
These facilities may also choose to require OT students on level II fieldwork in an 
inpatient rehabilitation setting to complete the preparatory module.  
Intended Recipients of the Program 
Rehab Read-e is designed for students in entry-level MS-OT and OTD programs 
who will be completing their level II fieldwork placement at an inpatient rehabilitation 




fieldwork placement at RWSH during the year 2022. Learners will be from one of the 
eight OT programs which routinely send students to RWSH for fieldwork: Augusta 
University, Alabama State University, Boston University, Brenau University, Georgia 
State University, Ithaca College, Sage Graduate School and University of Alabama at 
Birmingham. It is anticipated that there will be approximately 12 students who will 
complete a level II fieldwork placement at RWSH between January 2022 – December 
2022. The site fieldwork coordinator is typically informed of student placements up-to 
two years in advance. During the pilot, the author of this doctoral project will recruit 
learners to complete the module by retrieving names of OT students who will be 
attending their level II fieldwork placement at RWSH. The author of this doctoral project 
will then email the link for the module directly to each OT student one month prior to the 
start date of the student’s level II fieldwork placement at RWSH. Students will be 
required to complete the Rehab Read-e program no later than one week prior to the start 
date of the level II fieldwork placement in the inpatient rehabilitation facility.  
Delivery of the Program 
Rehab Read-e will be implemented using Easy Generator 
(https://www.easygenerator.com/). Easy Generator is an easy-to-use platform for online 
modules. Novice developers are supported to build an online module and receive 
assistance issues following development of the module. This system was selected for use 
as the module can be built on the website and the students can complete the module from 
the website. Also, Easy Generator will track and notify the developer when each student 




to the student when they have completed the module. Lastly, the system will also provide 
the student with a survey to complete on the satisfaction of the educational module.  
Students will be able to complete the online module in the environment most 
convenient for them. It may either be in their home, at school or in any location with 
internet connectivity. Rehab Read-e is expected to take approximately two to three hours 
to complete depending on the student. The students will be able to complete sections 
individually and save their place in order to take breaks and return to complete the 
program.  
The module will be laid-out in five sections: anatomy, diagnosis, formal 
assessments, vital signs and patient handling. Anatomy will cover a short review of the 
important musculature and organs lasting approximately 15 minutes. The diagnostic 
section will review the most common diagnosis treated in an inpatient rehabilitation 
setting including stroke, traumatic brain injury, joint replacement, and multiple traumas; 
and will take approximately 30 minutes to complete. The formal assessment utilized 
during evaluation will be reviewed in the module including upper extremity active and 
passive range of motion, manual muscle testing, sensation, vision, basic cognition 
screening as well as the Quality Reporting Program utilized by the facility. This section 
will require the most amount of time for approximately 45 minutes. The next section will 
focus on vital signs, how to assess vital signs, symptoms of change in vital signs and how 
to address the change. This section will take approximately 20 minutes to complete. 
Lastly, students will receive a review of safe patient handling skills and a variety of 




perform a short assessment of the knowledge reviewed. All module content will be 
reviewed by experienced OT clinicians, educators, and researchers to ensure the content 
presented is up-to-date and accurate.   
Activities of the Program 
The Rehab Read-e module features a variety of teaching methods in order to 
accommodate for different learning styles. The module will utilize a combination of 
visual and auditory teaching techniques by providing PowerPoint slides with voiceover of 
the information written on slides as well as pictures and informative videos. The module 
will also require the students to complete a pre- and post-test to assess increases in the 
students’ knowledge. Throughout the module, students will be required to be interactive 
by answering questions and completing tasks.  
Several other interactive activities will be included in the Rehab Read-e module 
for the OT students. These activities will include multiple choice questions, true and 
false, and matching questions throughout the length of the module. An example of an 
activities question includes: What symptoms might a patient demonstrate with low blood 
pressure? a) Dizziness, b) Reports of room spinning or blurry vision, c) Light headedness 
or d) All of the above. The pre- and post-test will also include multiple choice questions, 
open ended questions and questions rated on a five-point Likert scale.   
Role of Personnel 
During the pilot study, the author of this doctoral project will be the project 
manager and in charge of all functions of the project. Rehab Read-e module will be built 




names of the OT students attending their level II fieldwork placement at RWSH from the 
site fieldwork coordination. Then, the project manager will email each student 
individually the link to the educational online module one month prior to the required 
completion date. Afterwards, the project manager will ensure all students have completed 
the Rehab Read-e module prior to their start date. Lastly, the project manager will 
compile the results of the pre- and post-test as well as the survey in order to complete 
modifications to the module as needed.  
During the hard launch, the project manager will reach out to the previously 
mentioned eight OT programs and provide the fieldwork coordinators with the link for 
the module. These OT programs have been recruited based on their current contracts for 
student placement with RWSH. The role of the program fieldwork coordinators will be to 
recruit all OT students attending an inpatient rehabilitation placement and provide them 
with the link for the Rehab Read-e module one month prior to the start of their 
placement. The students will also be required to complete the module no later than one 
week prior to the start date of their level II fieldwork placement in an inpatient 
rehabilitation setting. Prior to the OT programs receiving the link, the program manager 
will have completed any modifications and adjustments to the Rehab Read-e module as 
recommended by the students in the survey and receive any technical assistance from the 
Easy Generator staff.  
Desired Outcome of the Program 
 The desired outcome for the program is for each OT student who completes the 




skills for their placement in an inpatient rehabilitation setting. The short-term goal of the 
program is for at minimum 70% of students complete the Rehab Read-e module prior to 
the start of their inpatient rehabilitation placement. It is anticipated that this will increase 
students’ preparedness in order to decrease stress and anxiety they may experience prior 
to beginning their placement. In turn, this will also decrease strain on the fieldwork 
supervisor when the student begins their fieldwork placement. Students will know what 
to expect, information they need to be familiar with and situations to be prepared form. 
The longer-term goal is for the students to receive a stronger, more successful fieldwork 
experience to better prepare them for practice as an entry-level OT practitioner. 
Empirical Basis  
 The Rehab Read-e program draws upon not only the author’s experience as a 
fieldwork supervisor but also supporting research. As presented in Chapters 2 and 3 of 
this doctoral project, a limited number of studies have been performed on OT students’ 
level of preparation for fieldwork placement. Also, many studies have demonstrated the 
strain fieldwork supervisors experience when taking on a student along with their full 
caseloads and work expectations. Lastly, a few studies demonstrated the support and the 
need for a tool to better prepare occupational therapy students for their fieldwork 
placement in an inpatient rehabilitation setting. 
 An Australian study (Mills et al., 2019) compared interprofessional attitudes 
before and after a workshop focused on interprofessional interaction. Sixty-nine students 
from occupational therapy, speech therapy and dietetic programs participated in a series 




experienced a stroke as a case study for a 3-hour interprofessional practice on one of two 
consecutive days. Following the focus groups, the study found that the workshop helped 
increase students’ confidence with interprofessional interaction, and also helped with role 
clarification in an inpatient rehabilitation setting. This article demonstrates that 
educational approaches can support OT students to be better prepared to enter a fieldwork 
placement in an inpatient rehabilitation setting.  
 As described in Chapter 3, many studies supported the use of an online 
educational module incorporating a variety of teaching methods for students to assist with 
preparing them for their inpatient rehabilitation fieldwork placement. Rehab Read-e is an 
educational online module that will incorporate a variety of teaching methods for 
different learning styles to be completed in the student’s personal environment. A study 
was completed with 15 OT students in Australia to explore the students’ experience and 
the impact on their learning and preparation for practice education (Larkin & Hitch, 
2019). Interviews with the students demonstrated a positive experience of student 
learning in a "safe environment" where they are able to learn without feeling judged. This 
suggested that students are able to build their confidence in their knowledge and skills 
through an online module in a safe environment to be better prepared for fieldwork 
placements.  
Studies also demonstrated that students prefer a variety of teaching methods. 
Eight OT students from a program in Massachusetts completed a survey exploring their 
learning experience and its applicability to clinical work after participating in an online 




learning styles and preference is enjoyable and beneficial for students completing an 
online course or module. In another study (Hampton et al., 2017), 217 nursing students in 
Kentucky completed an online survey exploring the students’ teaching/learning 
preferences in on-line courses, including which teaching strategies students found to be 
most engaging and effective. The students preferred teaching/learning methods 
incorporating videos or narrated PowerPoint presentations, followed by synchronous 
Adobe Connect educations sessions, assigned journal article reading, and e-mail dialog 
with the instructor. Rehab Read-e is designed to incorporate visual and auditory learning 
with PowerPoint, voice over, pictures, videos and quizzes.  
 Lastly, students have reported feeling more confident in the knowledge they 
learned after completing an online course. A study (Lo et al., 2018) was completed in 
Australia featuring 151 physiotherapy students in order to gain insight into students’ 
perception, levels of confidence, knowledge, understanding and help-seeking intentions 
regarding fitness to practice issues and their supports. After completing the module, 
students were more confident to define fitness to practice, able to identify support 
systems and more likely to seek help for fitness to practice issues. The online module 
included links to resources, videos, interactive activities, case scenarios and definitions. 
As mentioned above, Rehab Read-e will incorporate resources, videos, interactive 
activities with quizzes and case scenarios in order to address a variety of learning styles.  
Outcome 
 The desired outcome for the Rehab Read-e module is for OT students to feel 




It is important for the students to review the information they learned early on in their OT 
programs which is relevant to the inpatient rehabilitation setting. Such information 
includes performing formal assessments, anatomy, patient transfer skills and more. If the 
student is better prepared, then it is likely that they will feel more confident in their 
knowledge and skills in order to experiences a successful fieldwork placement. Below are 
the short-term, intermediate and long-term outcomes for each of the pilot student and the 
hard launch.  
 
Table 4.1. Short-term, intermediate and long-term outcomes for the pilot study 
Short-term Outcomes Intermediate Outcomes Long-term Outcomes 
• Receive 100% of the 
OT student names for 
the year of 2022 from 
the RWSH site 
fieldwork coordinator 
• Email 100% of the 
students the link to 
Rehab Read-e 1-month 
prior to their specific 
required completion 
date for the module 
 
• 75% of students will 
complete the Rehab 
Read-e module 
• 80% of students will 
report an increase in 
level of preparedness 
• Students will receive 
increased performance 
evaluation results on 
their fieldwork 
placement 
• There will be a 
reduction in students 
who are anxious about 
completing fieldwork 







Table 4.2. Short-term, intermediate and long-term outcomes for the hard launch 
Short-term Outcomes Intermediate Outcomes Long-term Outcomes 
• Establish contact with 
8/8 OT programs to 
provide fieldwork 
coordinators with the 
Rehab Read-e link 
 
• 6/8 Occupational 
Therapy program 
fieldwork coordinator 
will require students 
attending a level II 
fieldwork placement in 
an inpatient 
rehabilitation setting to 
complete Rehab Read-e 
• 75% of students will 
complete the Rehab 
Read-e module 
• 80% of students will 
report an increase in 
level of preparedness 
• Students will receive 
increased performance 
evaluation results on 
their fieldwork 
placement 
• There will be a 
reduction in students 
who are anxious about 
completing fieldwork in 
an IRF 
• Occupational Therapy 
programs will identify 
Rehab Read-e as a 
supportive tool to 
increase students’ level 
of preparedness for 





Potential Barriers and Challenges 
 During the pilot of Rehab Read-e, a few potential barriers may arise. The first 
barrier foreseen is students not completing the Rehab Read-e module within the required 
time frame. If the students due not complete the module a minimum of one week prior to 
the start date of the fieldwork placement, they will be expected to complete the module 
on the first day of placement at RWSH following their orientation.  
Another potential barrier during the pilot study is the student demonstrating poor 
comprehension during the module. If the student encounters difficulty with 
understanding, carry-over or knowledge retention of the information reviewed during the 




experience complications during the placement in RSWH.  
 During the hard launch of the study, not only are the same barriers foreseen as the 
pilot, but there are a few more potential barriers. A significant potential barrier includes 
the selected OT programs pushing back on requiring all of the students attending an 
inpatient rehabilitation placement to complete the Rehab Read-e module. During this 
situation, the project manager will continue to educate the OT program on the importance 
of increasing the level of the student’s preparedness in order for the student to experience 
a more successful fieldwork placement in an inpatient rehabiliation setting.  
Additionally, a challenge may be the fieldwork supervisor is not open to 
acknowledging or incorporating the results of the student’s completion score on the 
Rehab Read-e module. The OT program fieldwork coordinator will be prepared to 
educate the site fieldwork supervisor and site fieldwork coordinator on the connection of 
the results from the module to the student’s strength and weaknesses.  
Lastly, the student may experience test anxiety and the results of the pre- and 
post-test can potentially be a poor reflection of the students understanding of the 
information. If the student expresses test anxiety, the OT program fieldwork coordinator 
or fieldwork supervisor has the ability to allow the student to repeat the module. If the 
student fails the post-test or demonstrates low scores in specific areas, the fieldwork 
supervisors have the ability to identify the specific areas the student will require focused 
education. For example, if the student has lower scores in the vital sign and assessment 
sections, the fieldwork supervisor is able to more intently focus on these areas when 





Rehab Read-e will review very specific information that is pertinent to the 
inpatient rehabilitation setting. Appendix A and Appendix B present two examples of the 
information provided in sections of Rehab Read-e. The first example provides a detailed 
description of the educational video presented in the patient handling section. This 
section will review a variety on transfer techniques and how to assist the patient to 
different surfaces. The second example is the vital signs and lab values sections. Provided 
are the slides of the PowerPoint that will be in the module to educate students of signs to 
look out for and how to handle them. These sections will play a vital role in the Rehab 
Read-e online educational module to prepare students for their fieldwork placement in an 
inpatient rehabilitation setting. 
Conclusion 
 The research strongly supports the use of online learning incorporating a variety 
of teaching methods. Combining pictures, videos, voice over of information provided and 
short quizzes geared toward all learning styles has been supported by research to be 
effective in online learning. It has also been shown in research that students benefit from 
self-directed learning and prefer the ability to complete online learning within their 
preferred environment in order to provide a comfortable learning experience. The Rehab 
Read-e online learning module will provide a comfortable learning experience for 
students with a variety of learning styles in order to increase their level of preparedness to 
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CHAPTER FIVE – Program Evaluation Research Plan 
Introduction 
In recent years, the author and her fellow OT fieldwork supervisor colleagues have 
observed that level II fieldwork OT students were not well prepared for a placement in an 
inpatient rehabilitation setting. Students have frequently demonstrated challenges with 
recalling anatomy and kinesiology knowledge, formal assessments during the evaluation 
process, patient handling techniques, vital signs and medical knowledge. Fieldwork 
supervisors often spend extra time reviewing all of this knowledge prior to students 
performing hands-on treatment with patients. In the author’s experience, this creates 
more time restrains for the fieldwork supervisor as well as decreases direct patient care 
for the student.  
Program Scenario and Stakeholders 
 The online module entitled Rehab Read-e is an educational intervention program 
for OT students completing level II fieldwork in an inpatient rehabilitation setting.. This 
program will benefit OT students as well as fieldwork supervisors, OT programs and the 
inpatient rehabilitation fieldwork sites. The OT students will be able to complete this 
online module within their own environment, on any computer, and at a convenient time. 
Learning can take place at home, at school, in a coffee shop, or anywhere else that’s 
convenient to the learner.  
By developing an online module, the author has created an opportunity for 
students to review key information prior to beginning their placement in an inpatient 




will also decrease the time restraints on fieldwork supervisors and the OT programs. 
Students will be required to complete the module a minimum of one week prior to the 
start of placement in an inpatient rehabilitation setting. The one- to two-hour module will 
consist of a pre-test, verbal and visual review with demonstration, and a post-test. The 
results of the pre- and post-test will be sent to the direct fieldwork supervisor to review 
and become familiar with the student’s areas of strength and weakness. The results will 
also provide the student with areas to focus on and review prior to the start of level II 
fieldwork at an inpatient rehabilitation facility. 
Once the author has completed developing the online module with the pre- and 
post-tests, a pilot study will be initiated. Following completion of the pilot study the 
author will reach out to the OT programs that have contracts with RWSH. The OT 
programs will then send the link to all OT students completing their level II fieldwork 
placement at an inpatient rehabilitation facility with instructions to complete the module.  
Following the completion of the OT students’ midterm during week six of the 
level II fieldwork, they will receive a link through Survey MonkeyÒ 
(https://www.surveymonkey.com/) to complete a survey evaluating the online module, 
their fieldwork experience and preparedness for the specific fieldwork site. The findings 
of the research evaluation will help to modify the module, as needed. This information 
will be important to all OT programs and inpatient rehabilitation fieldwork sites that will 
use the module, and future students who will need to complete the module in preparation 





Vision for the Program Evaluation Research 
The goal of Rehab Read-e is to identify what information is most important for 
the students to review prior to beginning a level II fieldwork placement at an inpatient 
rehabilitation facility in order to better prepare the student for the fast-paced, heavy 
medical setting. The module will give both the student and the fieldwork supervisor an 
idea of what information the student is most familiar with, and what they will need to 
review to have a strong fieldwork experience.  
Based on the author’s research of fieldwork supervisor experiences, the majority 
of OTs that choose to supervise students experience time restraints due to their job 
requirements and caseload expectations (Barton, Herrli-Warner, McClain, & Tinner, 
2013). The job expectations of a fieldwork supervisor can make it difficult to supervise 
an OT student as well as re-educate them on knowledge previously learned. The 
Accreditation Council for Occupational Therapy Education standards (ACOTE, 2018) 
state that fieldwork education is a critical part of professional preparation, and it should 
reflect the OT program curriculum. OT programs must also teach course content within 
existing time constraints in order to maintain their accreditations through ACOTE and 
meet all requirements (ACOTE, 2018). This can make it difficult for OT programs to 
perform a review of information learned early in the program, which can create a 
knowledge gap for students attending their level II fieldwork; for example, information in 
areas such as anatomy and kinesiology, manual muscle testing and range of motion might 
have been partly forgotten given that the information was learned up to two years prior to 





 In the short-term, the goal is to identify specific OT programs and inpatient 
rehabilitation settings to reach out and educate on Rehab Read-e as well as provide the 
module if faculty and administrators are interested in participating in the research study 
following the completion of the pilot. The long-term goal is to determine the degree to 
which the educational module increases students’ level of preparedness as they begin 
their level II fieldwork in an inpatient rehabilitation facility. Lastly, another long-term 
goal is to receive feedback from participating students, fieldwork supervisors and 
stakeholders on the function of the module, including effectiveness and any 
recommendations for change in order for the module to be used by OT programs and 
inpatient rehabilitation settings nationally. Figure 5.1. depicts a case scenario as to how 





Figure 5.1. A Case Scenario 
A key stakeholder has decided to utilize the findings of the author’s program 
evaluation study to support the use of the Rehab Read-e intervention to prepare OT 
students prior to the start of level II fieldwork in an inpatient rehabilitation facility. 
One reason for making this decision is that the OT program faculty do not have the 
time available to perform a skills check-off or skills review prior to the beginning of 
level two fieldwork placements due to the time demands for meeting ACOTE 
standards. The stakeholder would like to determine how well the Rehab Read-e can 
serve as an alternative. The plan is for the fieldwork coordinator to require OT students 
to complete the Rehab Read-e prior to the beginning their placement in an inpatient 
rehabilitation setting. An agreement is made with the author to continue the data 
collection initiated during pilot launch of the intervention. Each student completes the 
module and pre- and post-testing. The fieldwork coordinator reviews the results of 
testing and uses this information to determine what information each student needs to 
review or relearn to be prepared for the start of their fieldwork. The fieldwork 
supervisor would also receive the results of pre- and post-testing to better understand 
what information the student will be required to further review in order to experience a 
successful fieldwork placement. This will result in the student feeling more prepared 
and confident in his or knowledge in order to provide stronger patient care. The 
stakeholder will share data gathered with the author and also provide recommendations 
for improvement.  
 
Engagement of Stakeholders 
 Potential stakeholders who will be interested and will benefit from this research 
include OT program professors, OT program fieldwork coordinators, fieldwork site 
coordinators and fieldwork site supervisors. One specific individual who may choose to 
buy into and contribute to the research would be the OT program director. This individual 
would be directly interested in the information from the research on Rehab Read-e, since 
this educational intervention could potentially assist the OT program staff in preparing 
the students to attend a fieldwork setting in an inpatient rehabilitation facility. An OT 
program director will also be able to provide specific information regarding the 




students for their level II fieldwork setting. They will also be able to encourage the 
fieldwork coordinator to have any student attending a fieldwork setting at an inpatient 
rehabilitation facility to complete the Rehab Read-e prior to the start date. This will 
increase the number of students participating in the research.  
 In order to establish contact with individual stakeholders once the pilot study has 
been completed, the author will utilize the list of OT program contracts that the inpatient 
rehabilitation facility maintains and which whom she has an association. Through email, 
the author will engage the OT program directors and fieldwork coordinators by initially 
educating them about the research for Rehab Read-e. They will be educated specifically 
on what the module entails, how it will review information and provide the fieldwork 
supervisor with the results of the pre- and post-tests following completion of the module. 
By educating the stakeholders on the module, they may deem it to be important to the 
program and consistent with to goal for success of a student during level II fieldwork 
completion. The stakeholders may also view the module to be a strong resource to be 
used in the future will all OT students attending an inpatient rehabilitation setting.  
Simplified Logic Model for Use with Stakeholders 
 In communications with stakeholders, the author will use a simplified logic model 
to educate them on the module. This model provides a basic flow of activities and 
outcomes that are essential components of the research. A visualization of the simplified 
logic model for the proposed program evaluation research showing expected program 
inputs and outputs, plus short term, intermediate and long-term outcomes can be seen 




Figure 5.2. The Simplified Logic Model 
 
Preliminary Exploration and Confirmatory Process 
 After initially reaching out through email to the OT program directors and 
fieldwork coordinators, the stakeholders will have the option to schedule a Zoom meeting 
if requested. If possible, the author would prefer having an opportunity to meet with both 
the director and coordinator as a group; however, if this is not possible, then they will be 
given the option to meet individually. During the meetings, the stakeholders will be 
educated on the layout of Rehab Read-e, pre- and post-test, follow-up survey, literature 
review supporting the use of simulated modules, literature review supporting the need for 
review due to fieldwork supervisor constraints, and the simplified logic model. The 
author will be accepting of any feedback and suggestions the stakeholders have to offer 
during and following the meetings.  
At one month post:
• Provide IRF FW and OT programs with module.
• Students will receive a survey to complete during week six of level two FW.
Intermediate 
Outcomes
• Student demonstrates increased preparation for IRF FW setting.




• Clients: OT students attending level two fieldwork in an IRF.
• Resources: Association with OT programs and IRF FW locations that accept OT students 
and establish an account with Easy Generator to develop computer module.
Clients
Resources
• Students will complete a computer-based module with verbal and visual content, lasting 3
hours no later than 1 week prior to start of fieldwork.
• Fieldwork educators will receive emailed results of computer module test results. 
Interventions
Activities
• Number of participating occupational therapy programs. 
• Number of inpatient rehabilitation facilities accepting occupational therapy students.
• Number of occupational therapy students participating.
Program 
Outputs
• Identify IRF fieldwork sites and OT programs to supply module to students attending IRF 
setting.






A proposed participatory approach including the OT program fieldwork 
coordinator would include the collaboration of selecting students appropriate for the 
completion of the module. The fieldwork coordinator would also participate in assisting 
with supplying the student with the survey link to complete following the end of week six 
during level II fieldwork at an inpatient rehabilitation setting. Through this approach, the 
more OT programs that participate, the greater the number of student participants.  
The author is considering launching a survey for fieldwork supervisors to 
complete assessing the student’s level of preparedness during the hard launch of the 
research. This will provide more qualitative and quantitative information regarding the 
student’s knowledge and level of preparedness from the fieldwork supervisors point of 
view. A survey for the fieldwork supervisor will also create more collaboration with the 
author. 
Program Evaluation Research Questions by Stakeholder Group 
 Table 5.1 presents the suggested qualitative and quantitative research questions 
that the various stakeholders may have following the soft launch of the module. As the 
primary stakeholder, the author’s main goal is to identify if Rehab Read-e increases the 
preparation of an OT student attending their level II fieldwork in an inpatient 
rehabilitation setting in order to increase the success of the experience. The stakeholders 









Types of Program Evaluation Research Questions 
You, as the 
researcher 
• Quantitative question: Will the program participants report 
increased perceived preparedness in using the skills and 
knowledge they have gained as demonstrated in the pre- and 
post-tests?  
• Qualitative question: Was the program content and delivery 
sufficient for the participating OT students to begin using the 







• Was the information presented in the module relevant to the 
fieldwork setting? 
• Was the information presentation in the module too easy or too 
complicated? 
• Was teaching delivered at an optimal pace and intensity for 
learning? 
• Was the instruction sufficient for the students to begin 
reviewing the information prior to the start of level II fieldwork 
in an inpatient rehabilitation setting?  
• Was the module duration adequate, or should it be shorter or 
longer? 
• Is there anything that should be changed to improve program 
content or delivery? 
• What other key issues or problems faced by students preparing 
for a placement in an inpatient rehabilitation setting were not 
addressed in the program? 
Quantitative: 
• Did students gain needed knowledge consistent with program 
goals? 
• Did students gain needed skills consistent with program goals? 
• Did students gain perceived confidence in their ability to 
perform formal assessments during evaluation in an inpatient 
rehabilitation setting? 
• Did students gain perceived competence with regard to 
knowledge of anatomy, vital signs and patient handling? 
• Did recipients of the intervention improve in terms of desired 









or management  
Qualitative: 
• Does the course content align with faculty needs and the 
existing curriculums of occupational therapy college and 
university programs? 
• Is the module delivery format suitable for post-graduate 
students? 
• Were program participants sufficiently prepared to apply the 
learning content in their clinical practice in an inpatient 
rehabilitation setting? 
• Did recipients of the intervention report a favorable experience 
with the knowledge received? 
• Were any problems or issues reported by the participants? 
• Did external factors impede execution of the research 
methodology? 
Quantitative: 
• Will the research data show that the intervention led to desired 
change in dependent variables of interest? 
• Can the research data be used to demonstrate improved quality 
of preparedness for the students of the intervention? 











• Do participants report increased understanding of the 
knowledge and distinctive role of OT in provision of services 
relevant to the project? 
• Are participants confident that they will be able to advocate for 
the role of OT as a change agent in areas relevant to the 
project? 
• Are the long-term goals of the project realistic and achievable? 
• Will the project increase awareness of developments in the 
field? 
Quantitative: 
• Will the research data demonstrate the importance of the role 
of OT for providing services relevant to the project? 
• In light of the health care system in…is the program justified 
based on study findings? 
• Will findings demonstrate that the course content matches the 






Research Design   
 The  research design is mainly descriptive, based on a combination of both 
qualitative and quantitative designs to verify characteristics of the program and the 
participants, as well as participant responses to the content and delivery. There will be a 
preliminary summative or outcomes component of the research at program launch.  This 
type of design will assist with learning from the experiences of the participants about 
what worked in the module and what needs to be changed or improved. By using both 
formative and summative program evaluation research, the author will be able to improve 
the way the module is delivered as well as measuring the program outcomes and impacts 
after the completion of the program.  
Formative/Qualitative Designs  
 In order to complete a formative/qualitative design, the author will be utilizing 
specific open-ended or short answer questions within the survey. The survey will be sent 
out to the students who complete the preparation module once they have completed week 
six of their level II fieldwork in an inpatient rehabilitation setting. These questions will 
focus on the quality of how the program was delivered. For example: would the student 
recommend modifying the simulated demonstration of the formal assessments or is there 
any suggestions the students have on the presentation style using written information, 
verbal information and demonstrated simulation.  
Summative/Quantitative Designs  
 Completing a summative/quantitative design will require utilizing the Likert scale 




administered to measure the program outcomes and impacts as the result of participation 
in the program. The author’s aim will therefore be to establish a preliminary indication of 
relationship between the module activities and the level of preparedness the student 
experiences. An example includes, did the student experience an increase in their level of 
preparedness to begin their level II fieldwork in an inpatient rehabilitation setting, and is 
the information provided in the module appropriate to the setting. The questions will also 
isolate areas of knowledge including, but not limited to, specific formal assessments, vital 
signs, anatomy and safety techniques.  
Methods   
 Institutional Review Board (IRB) approval will be obtained prior to data 
collection from the student surveys. The surveys will remain confidential do to the fact 
that the survey will be completed anonymously. All of the data will remain on my 
password protected personal computer. The IRB proposal is currently being developed, 
with the aim to have IRB approval by December 2021. 
Formative/Qualitative Data Collection Methods   
 The students who participate in completing the Rehab Read-e will receive a 
survey at the end of their level II fieldwork in an inpatient rehabilitation setting. Once the 
surveys have been completed and compiled through Survey Monkey®, the author will 
conduct thematic analysis using NVivoÔ. At this time, for a pilot of this study, there will 
be approximately six students participating in the study. The students will be recruited 
through the RWSH inpatient rehabilitation setting where the author is employed at. Prior 




of the pilot study approximately eight OT programs will be requested to participate in a 
hard launch study. 
 The author of this doctoral project will be the one to collect all of the data and 
information. Once compiled, the author will elect two individuals to review the data to 
ensure credibility among the findings. These individuals will also review the survey 
questions that will be sent to the students; these questions are still being developed.  
Methods for Formative/Qualitative Data Management and Analysis   
 The formative/qualitative data will be analyzed using NVivo once all data is 
compiled. This data will be analyzed using a thematic approach. The two individuals 
chosen to review the data, will confirm the categories and themes are appropriate for the 
data collection and analysis process.  
Summative/Quantitative Data Collection Methods  
For the pilot study, as there will likely be approximately six participants, 
descriptors and frequencies will be used to analyze the quantitative data. For the hard 
launch study, as it will have larger numbers, it is likely that I will use a statistical analysis 
package such as Statistical Package for the Social Sciences (SPSS®), so that the data can 
be analyzed using statistical tests such as t-tests, correlation, and analysis of variance 
(ANOVA). This data collection will also take place by the author using a personal 
password protected computer. The data will be cross-checked by two individuals to 
maintain reliability. This data analysis will only occur through an inpatient rehabilitation 
setting, independent variables that may influence outcomes could include the student 




failing the level II fieldwork. These variables will be measured using a multiple-choices 
question on the survey.  
 Summative/Quantitative data will also be collected through the pre- and post-test 
during the module. The pre- and post-test will demonstrate an increase in knowledge and 
skill level. The author will collect the pre- and post-test scores and compare them using a 
personal computer during the soft launch.  
The data collection for the pilot study will begin when the first student completes 
the module. Then the data will continue to be collected throughout the year as module 
pre- and post-tests, and surveys are completed. The data collection will end when the 
final student for the year has completed their survey. The pre- and post-test would 
identify if the student increased their knowledge level to better prepare them for the 
fieldwork setting, and the survey will obtain the students perspective on the module 
preparing them for the fieldwork setting. 
Methods for Summative/Quantitative Data Management and Analysis.  
 The surveys completed will be collected through Survey Monkey® and then 
analyzed through SPSS®. This data will also then be review by two individuals to ensure 
continuity. The method for the summative/quantitative data management and analysis 
will be considered inferential with one group pre- and post-test.  
Disseminating the Findings of Program Evaluation Research 
 The audience that will be most interested in the findings of this research will 
include the OT programs and the inpatient rehabilitation fieldwork settings. The OT 




regarding the program and the research findings due to the fact that it will increase the 
preparedness level of the student attending the fieldwork setting. Inpatient rehabilitation 
fieldwork site coordinators and supervisors will be interested in receiving information on 
the program and research findings because it can potentially decrease the time restraints 
of re-educating students. The most important message for each recipient to remember is 
that this module will not only increase the student’s preparedness and success during 
their level II fieldwork, but it will decrease time restraints on the OT programs and 
fieldwork supervisors.  
 The author will primarily communicate with the results using a combination of a 
two-page executive summary and s technical report. The results will be compiled in a 
two-page elaborated summary with strong, concrete and compelling evidence. This 
summary will include the most important parts of the research methodology and 
recommendations. A chart or table compiling the findings will also be incorporated for 
the OT program staff and inpatient rehabilitation fieldwork staff.  
Summary 
 This study aims to research an educational online module designed to prepare OT 
students attending a level II fieldwork in an inpatient rehabilitation setting. The research 
will assess both qualitative and quantitative information about the module and the 
student’s success. Rehab Read-e will begin as a pilot study and transition to a hard launch 
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CHAPTER SIX – Dissemination Plan 
Description of the Proposed Program 
The proposed program is an online educational module, Rehab Read-e, designed to 
increase the level of preparation for OT level II fieldwork students attending a placement 
in an Inpatient Rehabilitation Placement. The students are provided with the link to the 
module by the OT program fieldwork coordinators and are required to complete the 
module a minimum of one week prior to the start date of their placement in an inpatient 
rehabilitation facility. Rehab Read-e will review important information the students will 
need to know in order to increase their preparedness including basic anatomy, common 
diagnoses, vital signs, formal assessment, and patient handling. During the educational 
module, the students will complete a pre- and post-test as well as interactive activities to 
assess the increase in knowledge. The results of the pre- and post-test will be sent to the 
OT site fieldwork supervisor to create an increase in continuity of education. 
Dissemination Goals 
The dissemination plan entails spreading information on the importance and 
effectiveness of the Rehab Read-e module in order to assist the OT programs with 
preparing their students for a level II fieldwork placement in an inpatient rehabilitation 
setting. The module can be used by the OT program as a review session prior to the 
student's inpatient rehabilitation placement as well as a preparation course for the 
inpatient rehabilitation facility.  
The long- and short-term goals to achieve through the dissemination plan are 




Long Term Goal 
1. The dissemination of the Rehab Read-e benefits and results to the primary and 
secondary audiences will assist in the module becoming a nationally recognized 
tool to assist OT students in increasing their level of preparation for a level II 
fieldwork placement in an inpatient rehabilitation setting. 
Short Term Goals 
1. The dissemination of the Rehab Read-e benefits and results to the OT programs 
will provide a frequently used tool to assist the program and the student in 
reviewing important information required to increase the level of preparedness for 
a level II fieldwork placement in an inpatient rehabilitation setting. 
2. The dissemination of the Rehab Read-e benefits and results to the OT fieldwork 
supervisors in an inpatient rehabilitation setting will provide a tool for the 
supervisor to require the students complete to prepare them for the setting as well 
as decrease time restrains and workload expectation.  
Target Audiences 
 The Rehab Read-e program is designed to prepare OT level II fieldwork students 
for a placement in an inpatient rehabilitation setting. However, the primary audience for 
the dissemination plan is the OT program and the OT program fieldwork coordinators. 
The OT program fieldwork coordinators are vital to implementing the Rehab Read-e 
program due to the fact that they will be the primary suppliers of the program during the 
hard launch of the study. They will identify each student that will be attending a 




increase preparation. The OT program fieldwork coordinators require education on what 
benefits the Rehab Read-e program can provide to the OT program, the OT fieldwork 
students and the inpatient rehabilitation facility. 
 The secondary audience for the dissemination plan is the inpatient rehabilitation 
fieldwork placement settings. Particularly the inpatient rehabilitation facility OT 
fieldwork site coordinators and supervisors are another target audience due to the fact 
that the module will increase the OT student’s level of preparedness to begin their 
placement. This will then decrease the stress of the student and the supervisor during the 
initial transition phase of the student entering the fieldwork placement. The OT fieldwork 
supervisor will receive the student’s scores from the Rehab Read-e module in order to 
prepare them for the student’s knowledge and preparation level. The supervisor will be 
able to utilize this information in order to provide better guidance toward information the 
student may not be as familiar with. The module will also decrease the amount of 
information the supervisor will be required to review with the student while continuing to 
maintain their required workload and expectations. 
Key Messages 
Primary Audiences 
1. The Rehab Read-e educational module is a review course to increase the 
student’s level of preparedness for a level II fieldwork placement in an inpatient 
rehabilitation setting which will provide a more successful experience. 
2. Rehab Read-e incorporates all learning styles by utilizing visual, auditory and 





3. When the OT student has an increased level of preparedness for the inpatient 
rehabilitation placement, their stress and anxiety level will decrease allowing 
the student to learn and retain information successfully. 
Secondary Audiences 
1. The Rehab Read-e educational module is a review course to increase the 
student’s level of preparedness for a level II fieldwork placement in an inpatient 
rehabilitation setting which will provide a more successful experience. 
2. Rehab Read-e reviews important information associated with the inpatient 
rehabilitation setting including basic anatomy, formal assessments, vital signs, 
common diagnoses and patient handling techniques to prepare students for the 
fast-paced environment. 
3. The results of the Rehab Read-e pre- and post-test is directly supplied to the OT 
fieldwork site supervisor to allow the supervisor to have a better understanding 
of the student’s knowledge and preparation level in order to provide better 
continuity of education. 
Sources 
The most influential spokesperson who is appropriate to spread the key messages 
for the Rehab Read-e module to the primary audience is the author herself. The author 
of the Rehab Read-e module has performed the research, developed the module and 
assessed the benefits provided to the OT students. As an inpatient rehabilitation fieldwork 




the modules benefits. The author is also able to directly contact coordinators from OT 
programs that have fieldwork contracts with Roosevelt Warm Springs Specialty 
Hospitals.  
Not only is the author the most appropriate influential spokesperson for the 
secondary audience, but as a group, the OT program fieldwork coordinators are as well. 
The author has already educated the OT program fieldwork coordinators and they have 
seen first-hand how the Rehab Read-e module benefits their program and students. They 
will be able to educate any OT fieldwork supervisors on the module and its benefits. 
The coordinators will be able to provide the link to the supervisors and encourage them to 
include the module as a required preparation tool for all other students to complete prior 
to the start of their level II fieldwork placement at their site.  
Dissemination Activities 
The dissemination plan will incorporate a variety of activities to reach the target 
audiences. The direct mode of education will be sent to both the primary and secondary 
target audiences through the use of email. All audience individuals will receive an email 
with a brief written description of the module and the benefits it proves. The email will 
also include written information in a brochure format and a fact sheet that can be printed 
and further dispensed to employees in the OT program and inpatient rehabilitation 
facility. The brochure will include information on the benefits of the module as well as 
instructions on how to log into the link and complete the module. Expectations for the 
time frame the module needs to be completed by will also be included in the brochure. 




the audience individuals to directly contact the authors by email or phone to further 
discuss and questions or concerns regarding the module.  
Lastly, in order to widely spread the word of the benefits the Rehab Read-e 
module is able to offer the students, OT programs and inpatient rehabilitation settings, the 
author will present at the American Occupational Therapy Association (AOTA) 
conference in 2023. The author will present during the second year of the program in 
2023 to allow for further results and modifications to be completed to the module. By 
performing this person-to-person activity, the audience members will be able to interact 
and ask questions they may have regarding the module. The author will also be able to 
provide visuals on aspects of the module and allow the audience to participate in 
activities included in the Rehab Read-e module. 
Budget 
 There is minimal cost required for the dissemination plan to take place for the 
Rehab Read-e module. During the first year, the author will develop the brochure and fact 
sheet with no added cost. These items will be emailed to the OT program fieldwork 
coordinators, OT site fieldwork coordinators and OT fieldwork supervisors at no cost. 
During the second year there will be the expense of materials and travel for the 


















$0 The development of 
the brochure and fact 
sheet will be 
completed and 
emailed to the primary 
and secondary 
audience at no cost. 
$253 Printing the brochure and 
fact sheet at Office Depot 
(2021) will cost $130 for 
100 brochures and $122 




$0 This cost is not 
applicable for the first 
year. 
$1335 In order to market the 
Rehab Read-e program at 
the AOTA conference, an 
estimated cost has been 
calculated including a 
round trip flight from 
Atlanta, Georgia to 
Kansas City, Missouri in 
2023, a five- night stay at 
a hotel in Kansas City and 
the AOTA conference 
registration. 
Total Cost: $0  $1588  
 
Evaluation 
 In order to evaluate the effectiveness of the dissemination plan for the Rehab 
Read-e program, the author will be able to track the number of individuals completing the 
module through the Easy Generator (2021). The Easy Generator website is able to track 
exactly how many individuals have completed the module, how many have passed, how 
many have failed and how many are in the progress of completing the module. Once the 
student completes the module, there will also be a survey through Easy Generator that 
will ask the student several questions including who they received the Rehab Read-e link 




the module, but who the students are receiving the link from whether it is through the OT 
program or the inpatient rehabilitation setting.  
Conclusion 
 Through the use of this dissemination plan, the primary and secondary audience 
will be able to receive important information about the Rehab Read-e module and the 
benefits it is able to provide. The dissemination activities are designed to be easily 
accessible and distributed throughout OT programs and inpatient rehabilitation facilities. 
This will provide all individuals in the audience the knowledge on a tool that will 
decrease time restrains on the OT fieldwork coordinators and supervisors as well as 
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CHAPTER 7 – Funding Plan 
Introduction 
The proposed Rehab Read-e program is an educational online module for OT  students 
attending their level II fieldwork placement in an inpatient rehabilitation facility. The 
Rehab Read-e module is designed to increase students’ level of preparedness by 
reviewing important information required to have a successful fieldwork experience in an 
inpatient rehabilitation setting. The module will incorporate five sections: basic anatomy, 
formal assessments, common diagnoses, patient handling and vital signs. The sections of 
the module will incorporate use of PowerPoint, voice over, images, videos and interactive 
activities in order to deliver the information to all types of student learning styles. A pre- 
and post-test will assess students’ increase in knowledge and preparation along with a 
survey following the completion of the module. The students will also receive a survey to 
complete at week six of their fieldwork experience to assess their perception of the level 
of preparedness the module provided them and if the knowledge presented in Rehab 
Read-e was beneficial. This will not only increase the student’s level of preparedness for 
their fieldwork placement in an inpatient rehabilitation setting, but it aims to also 
decrease their level of stress and anxiety revolving around the expectation of their 
placement.  
Program Implementation 
 During the first year of the program, the pilot study of the Rehab Read-e 
educational online module will take place at RWSH and directed by the author. The 
program requires students to complete the Rehab Read-e module a minimum of one-week 




most recent review of pertinent information. Once the study is completed from January 
2022 - December 2022, modifications will be made to the module based on students’ 
recommendations. The second year of the program, a larger study will take place. The 
Rehab Read-e module will be supplied to eight previously selected OT programs: 
Augusta University, Alabama State University, Boston University, Brenau University, 
Georgia State University, Ithaca College, Sage Graduate School and University of 
Alabama at Birmingham. These eight OT programs will be advised for all students 
attending a level II fieldwork placement in an inpatient rehabilitation setting to complete 
the module a minimum of one week prior to the start of the placement. During the first 
and second years of the program, all students will receive the module approximately five 
weeks prior to the start of their fieldwork placement to allow them a sufficient amount of 
time to complete the module on their own time in an environment of their choosing.  
Available Resources 
 By utilizing in-kind resources, the author of the Rehab Read-e program will be 
able to develop and build the educational online module. In order to record the video 
portions of the module, the author will employ the time of available therapists within 
RWSH. Several therapists have either been asked or offered to participate in the 
recording of the educational videos. These occupational therapists will volunteer their 
time in order to play the roles of either the patients or the therapists in educational videos 
within the module to depict safe patient handling during a variety of transfer techniques, 
as well as case scenarios. By utilizing the therapist’s volunteered time, this will also 




The RWSH facility will also volunteer the equipment and space where the videos 
will be recorded in the therapy gym and in an empty patient room to depict realistic 
situations and scenarios. The videos with provide accurate settings for a variety of 
transfers while incorporating exact equipment included in transfers. This will consist of 
wheelchairs, gait belts, sliding boards, Hoyer lifts and slings, durable medical equipment, 
hospital beds and therapeutic treatment mats. In order to educate the students with the 
most realistic situations, the videos will be recorded on a therapy mat in the therapy gym, 
on a hospital bed in an empty patient room and in a bathroom in the patient room to 
demonstrate transfers to mats, beds, toilets and in the shower. It is important to provide 
the students with visuals of the most realistic situations as possible to better prepare them 
for their approaching experience.  
Budget Description 
 An anticipated budget has been developed to support the first two-year research 
and development of the Rehab Read-e program. The program design begins with the 
module being developed and a pilot study taking place during the first year. The second 
year will include a larger scale study following completion of modifications to the 
educational online module. In order to effectively develop the Rehab Read-e program, 
specific materials are required and listed in Table 7.1 representing the proposed budget. 
Table 7.1 outlines each item necessary for the program and the cost related to the item for 










Expenses Year 1 Justification 
Year 2 
Expenses Year 2 Justification 
Easy 
Generator 
$5940 Easy Generator 
(https://www.easygenerat
or.com/) is a platform to 
build the online module 
as well as receive 
assistance with 
complications of 
developing the module, 
students can complete 
the module from the 
website, track and notify 
the developer when each 
student has completed 
the online module, 
submit a certificate of 
completion to the student 
when they have 
completed the module, 
and provide the student 
with a survey to 
complete on the 
satisfaction of the 
educational module. 
$5940 Easy Generator will 
continue to be a 
platform to modify the 
online module as well 
as receive assistance 
with complications of 
developing the module, 
students can complete 
the module from the 
website, track and 
notify the developer 
when each student has 
completed the online 
module, submit a 
certificate of 
completion to the 
student when they have 
completed the module, 
and provide the student 
with a survey to 
complete on the 




$0 The therapists employed 
at RWSH will volunteer 
to be actors in the 
recorded videos. 
$0 If the videos need to be 
modified, the RWSH 
therapists will 
volunteer to be actors 
in the recorded videos.  
Video 
Camera 
$200 The Andoer 4K 1080P 
48MP Wi-Fi Digit video 
camera ($170) comes 
supplied with a 
microphone and wide-
angle lens in order to 
record the supporting 
videos for Rehab Read-e 
educational online 
module. An Amplim 
128GB Micro SD 
memory card ($28) will 
$0 This cost is not 





also be required along 
with the video camera in 
order to store the videos 
recorded for the module.  
Editing 
Software 
 $50 The Pinnacle Studio 20 
Ultimate video editing 
software is required in 
order to crop, pan, zoom, 
incorporate effects and 
animations to complete 
the educational videos in 
the Rehab Read-e 
module.  
$0 This cost is not 






will provide the closed 
captioning (CC) for the 
Rehab Read-e module in 
order for it to be 
accessible for all 
students. Rev charges 
$1.25 per video minute 
and the module is an 
estimated length of 3 
hours. This is a one-time 
expense for the initial 
module to incorporate 
CC. 
$225 This cost may not be 
applicable for this year. 
Depending on the types 
of modifications 
required for the 
module, the voice over 
of the information may 
not change. In the 
event that the voice 
over information is 
required to change, 
then the CC will need 
to be modified to fit the 
new information.  
Stock 
Images 
$29 Shutter Stock 
(www.shutterstock.com) 
will provide images to 
support important 
information in the Rehab 
Read-e educational 
online module for 
students. The expense is 
based on a one-year 
subscription in order to 
continue to select 
appropriate images for 
the module during the 
building and 
modification period. 
$0 This cost is not 










$0 This cost is not 
applicable for the first 
year.  
$1335 In order to market the 
Rehab Read-e program 
at the AOTA 
conference, an 
estimated cost has been 
calculated including a 
round trip flight from 
Atlanta, Georgia to 
Kansas City, Missouri 
in 2023, a five- night 
stay at a hotel in 









$0 The development of the 
brochure and fact sheet 
will be completed and 
emailed to the primary 
and secondary audience 
at no cost. 
$253 Printing the brochure 
and fact sheet at Office 
Depot (2021) will cost 
$130 for 100 brochures 
and $122 for 100 fact 
sheets. 
Total Cost: $6444  $7753  
 
Potential Funding Sources 
 Table 7.2. lists several potential funding sources for the Rehab Read-e program. 
Due to the fact that the program is educational based, there is a grant option through the 
U.S. Department of Education. There are also two realistic options through the American 
Occupational Therapy Foundation (AOTF) that support research on evidence-based 
practice and for the development of new ideas. Both of these are strong sources since the 
Rehab Read-e program is a new idea backed by evidence-based research to increase OT 





Table 7.2. Potential funding source options 






Research (IR) Grant 
The IR Grant supports research that is focused on helping 
occupational therapists incorporate evidence-informed practice 
in their practice setting. This research grant develops and 
evaluates the processes used to implement and sustain 
evidence-based practice to improve the quality and 
effectiveness of care. This grant supports pilot studies 
examining occupational therapy-related questions in 
implementation research awarding $50,000 per grant up to one 







The IRGs purpose is to lay the necessary groundwork for larger 
intervention studies and for larger implementation studies. This 
grant supports funding for the development of new ideas in 
order to generate preliminary data as proof of concept. The IRG 






The Student Research Grant is awarded to Sargent students and 
postdoctoral fellows working with Sargent faculty. The 
research grant awards up to $5,000 in support of their research 
(Boston University College of Health & Rehabilitation 
Sciences: Sargent College, 2021).  
U.S. Department of 
Education  
The Research Training Programs in the Education Sciences 
Grant is provided by the U.S. Department of Education. The 
purpose of this grant is to finance private agencies in research 
programs focused on education and training. The average 
award is $100,000-$312,000 per year for up to five years (U.S. 
Department of Education, 2021). 
 
Conclusion 
 The Rehab Read-e program is an education online module that is a new 
supportive method to increase OT students’ level of preparedness for a fieldwork 
placement in an inpatient rehabilitation setting. During the first year of the program, data 
will be collected to assess the effectiveness of the module with the student’s level of 




any recommended modifications. Following the completion of the pilot study, 
modifications will be made to the module in order for it to be released for a larger scale 
study during the second year. Resources through RWSH will be effective during the two-
year program and development of the module. However, funding sources will be required 
in order to make Rehab Read-e a successful educational tool for not only OT students, 
but for OT programs and inpatient rehabilitation settings as well.  
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CHAPTER EIGHT – Conclusion 
Rehab Read-e has the potential to increase students’ preparedness for fieldwork in an 
inpatient rehabilitation facility by reviewing important information required for a 
successful fieldwork experience. Following in-depth research, it was found that eight out 
of eight OT programs reviewed, educated students on information relevant for an 
inpatient rehabilitation placement within the first year of the program. It was also found 
that only one out of the eight OT programs provide the students with a fieldwork 
preparation course, although other may embed this into the curriculum in other ways. 
Level II fieldwork placements typically occur at the end of a two- or three-year program. 
The length of time between the student learning the information and then putting it into 
practice can decrease the students recall and their confidence with the knowledge. Rehab 
Read-e can increase students’ confidence by reviewing the important information they 
need to be familiar with through a variety of teaching methods.  
The innovation of the Rehab Read-e module will assist to decrease time restraints 
for both the OT programs and the fieldwork supervisors. The research demonstrated how 
OT programs are required to meet the ACOTE standards. Programs are required to fit all 
of the required topics into the curriculum within the two- or three-year time frame of the 
program. As programs need to educate OT students on a wide range of important content 
areas, there may be limited time to revisit learned information later in the curriculum.. 
The Rehab Read-e module will assist OT programs in reviewing the information 
necessary for the students to be familiar with prior a placement in an inpatient 




Occupational therapy fieldwork supervisors experience similar time restraints 
while supervising OT students and maintaining work expectations. In studies reviewed in 
this doctoral project, OT fieldwork supervisors have expressed feeling strained when 
attempting to educate and supervise students while balancing their caseloads and work 
tasks. Rehab Read-e can assist fieldwork supervisors with reviewing key information 
with the OT students to prepare them for placement. The module will also provide the 
fieldwork supervisor with the results of the pre- and post-test to inform the educator on 
the student’s level of knowledge. This will allow for continuity of education, increased 
communication and level of preparedness to synchronize between the student, the OT 
program and the fieldwork supervisor. 
The potential significance of the Rehab Read-e module for OT is to increase the 
level of preparedness of the OT student in order to successfully complete a fieldwork 
placement in an inpatient rehabilitation setting. In turn, this will improve practice and 
patient care by increasing the student’s level of confidence in the use of their knowledge 
reviewed in the Rehab Read-e module. It is also hoped that the Rehab Read-e module 
will increase OT students’ wellbeing by increasing the student’s confidence in their 
knowledge following completion of the module and decreasing the students stress level 
entering into placement due to a lack of preparation.  
The success of Rehab Read-e will be evaluated through the use of surveys 
following the completion of the module and during the sixth week of the 12-week long 
fieldwork placement. The survey will assess the student’s perception of the Rehab Read-e 




placement. The initial survey will focus on students’ level of preparedness following 
completion of the module, then the second survey will assess students’ perception of their 
level of preparedness after they started their placement. This will provide the developer 
of the Rehab Read-e module insight on the students’ view and allow for modifications of 
the module to increase the effectiveness on the level of preparedness. 
Lastly, through the research performed, it was identified that more research needs 
to be completed from the students’ perspective in order to gain further awareness of how 
prepared the student feels prior to attending a fieldwork placement in an inpatient 
rehabilitation setting. The majority of the research located was from the fieldwork 
supervisors view or from surveys completed by students but not directly focused on their 
perceived level of preparedness.  The students are the individuals attending the fast-paced 
inpatient rehabilitation environment and need to feel prepared in order to have a 
successful fieldwork experience to prepare them for entry-level practice. 
In conclusion, the Rehab Read-e educational module will benefit students, OT 
programs, and OT fieldwork supervisors. The module has been built to incorporate a 
variety of learning styles based off of supportive research. The module not only reviews 
information the students have previously learned, but it also reviews information that it 
most important in the inpatient rehabilitation setting through visual, auditory and 
demonstration methods. Rehab Read-e is a groundbreaking educational module to 
support the student’s transition into an entry-level OT practitioner during a fieldwork 




APPENDIX A – Patient Handling Section: Video Outline 
Example 1 
Patient Handling Video Outline 
1. Introduction of a gait belt 
a. Purpose of gait belt to assist with lifting and moving the patient around 
i. When to use gait belt: standing, transferring and walking 




iv. Weight capacity 
c. Discuss parts of a gait belt  
i. Clasps: plastic buckle, self-locking buckle and metal buckle with 
teeth 
d. Demonstrate proper application of gait belt 
i. Placement around patient’s waist or upper chest 
ii. How tight the gait belt should be 
e. Avoid placing the gait belt over a PEG tube, colostomy bag, pacemaker 
and heart monitor 
 
2. Types of Transfers 
a. Stand Pivot 
i. Placement of wheelchair to surface at a 30–45-degree angle, 
making contact to transfer surface 
ii. Lock wheelchair brakes 
iii. Remove leg rests 
iv. Apply gait belt 
v. Ensure patients feet are on the ground 
vi. Verbally describe transfer process to patient 
1. Hand placement, one on the bed and one on the wheelchair 
arm rest (never on therapist) 
2. Direction of transfer 
3. Steps of transfer 
a. Stand-up 
b. Reach for opposite arm rest 
c. Pivot on feet 
d. Sit in wheelchair or end location 
vii. Provide lifting assistance if needed for patient to come to a 
complete stand 
viii. Assist patient to pivot on feet to wheelchair or end location 
ix. Once safely seated, ensure patient is seated all the way back in 
wheelchair and centered 




xi. Buckle seat belt if applicable 
xii. Turn wheelchair alarm on if applicable 
b. Stand-step 
i. Placement of wheelchair to surface at a 30–45-degree angle, 
making contact to transfer surface 
ii. Lock wheelchair brakes 
iii. Remove leg rests 
iv. Apply gait belt 
v. Ensure patients feet are on the ground 
vi. Verbally describe transfer process to patient 
1. Hand placement, one on the bed and one on the wheelchair 
arm rest (never on therapist) 
2. Direction of transfer 
3. Steps of transfer 
a. Stand-up 
b. Take a step toward wheelchair or end location 
c. Reach for opposite arm rest 
d. Take another step if needed 
e. Sit in wheelchair or end location 
vii. Provide lifting assistance if needed for patient to come to a 
complete stand 
viii. Assist patient to pivot on feet to wheelchair or end location 
ix. Once safely seated, ensure patient is seated all the way back in 
wheelchair and centered 
x. Replace leg rests 
xi. Buckle seat belt if applicable 
xii. Turn wheelchair alarm on if applicable 
c. Sit pivot or Squat pivot 
i. Placement of wheelchair to surface at a 30–45-degree angle, 
making contact to transfer surface 
ii. Lock wheelchair brakes 
iii. Remove leg rests 
iv. Remove arm of wheelchair or bedside commode 
v. Apply gait belt 
vi. Ensure patients feet are on the ground 
vii. Verbally describe transfer process to patient 
1. Hand placement, one on the bed and one on the wheelchair 
arm rest (never on therapist) 
2. Direction of transfer 
3. Steps of transfer 
a. Partially stand to allow space between surface and 
under the patient 
b. Reach for opposite arm rest 




d. Sit in wheelchair or end location 
viii. Provide lifting assistance if needed for patient to come up enough 
to clear bottom from surface 
ix. Assist patient to pivot on feet to wheelchair or end location 
x. Once safely seated, ensure patient is seated all the way back in 
wheelchair and centered 
xi. Replace leg rests and wheelchair arm 
xii. Buckle seat belt if applicable 
xiii. Turn wheelchair alarm on if applicable 
d. Sliding board 
i. Placement of wheelchair to surface at a 30–45-degree angle, 
making contact to transfer surface 
ii. Lock wheelchair brakes 
iii. Remove leg rests 
iv. Apply gait belt 
v. Ensure patients feet are on the ground 
vi. Verbally describe transfer process to patient 
1. Weight shift to opposite side of transfer direction 
2. Place sliding board under patient’s thigh 
3. Return to sitting at midline 
4. Hand placement, one on the bed and one on the sliding 
board with fingers flat (never on therapist) 
5. Direction of transfer 
6. Steps of transfer 
a. Scoot bottom toward end location, try to lift up and 
over to clear the patient’s bottom 
b. Reach for opposite arm rest 
c. Continue to scoot toward end location 
d. Sit in wheelchair or end location 
vii. Provide lifting assistance if needed for patient to clear bottom 
during scoot 
viii. Assist patient to scoot to wheelchair or end location 
ix. Once safely seated, ensure patient is seated all the way back in 
wheelchair and centered 
x. Replace leg rests 
xi. Buckle seat belt if applicable 
xii. Turn wheelchair alarm on if applicable 
e. Sara Steady 
i. Always have a minimum of 2 staff members present during a Sara 
Steady transfer 
ii. Placement of wheelchair or end location in an un-occluded, open 
area 
iii. Lock wheelchair brakes 




v. Apply gait belt 
vi. Ensure patients feet are flat on Sara Steady platform and knees are 
against knee board 
vii. Verbally describe transfer process to patient 
1. Line Sara steady up in front of patient 
2. Hand placement, both hands on the rail in front of them 
(never on therapist) 
3. Lock Sara Steady wheel brakes 
4. Steps of transfer 
a. Stand-up 
b. Drop bottom supports behind patient 
c. Patient will partially sit on bottom supports 
d. Unlock wheel brakes 
e. Roll Sara Steady to end location 
f. Lock wheel brakes 
g. Patient will stand-up using both hands on rail for 
assistance 
h. Flip bottom supports up 
i. Sit in wheelchair or end location 
j. Unlock wheel brakes and roll Sara Steady away to a 
safe location 
viii. Provide lifting assistance if needed for patient to come to a 
complete stand 
ix. Once safely seated, ensure patient is seated all the way back in 
wheelchair and centered 
x. Replace leg rests 
xi. Buckle seat belt if applicable 
xii. Turn wheelchair alarm on if applicable 
f. Hoyer 
i. Always have a minimum of 2 staff members present during a 
Hoyer transfer 
ii. Placement of wheelchair or end location in an un-occluded, open 
area 
iii. Lock wheelchair brakes 
iv. Remove leg rests 
v. With patient in a supine position in bed, assist patient to roll to one 
side and begin placing Hoyer sling under patient, have patient roll 
to opposite side and pull sling out to other side, when the patient 
rolls back on their back they should be centered in the Hoyer sling 
vi. Verbally describe transfer process to patient 
1. Hand placement, arms crossed over their chest (never 
holding sling straps or the Hoyer lift) 
2. Direction of transfer 




a. Keep arms crossed over chest 
b. The Hoyer sling will lift patient up into a seated 
position in the sling until they are safely above the 
bed 
c. Pull Hoyer lift away from bed and align with end 
location 
d. Lower Hoyer sling 
e. Sit in wheelchair or end location 
vii. Provide rolling assistance if needed for proper placement of Hoyer 
sling 
viii. Once safely seated, ensure patient is seated all the way back in 
wheelchair and centered 
ix. Assist patient with positioning in wheelchair or on end location 
x. Replace leg rests 
xi. Buckle seat belt if applicable 
xii. Turn wheelchair alarm on if applicable 
 
3. Transfer Locations 
a. Bed 
i. Make sure the bed is the same level as the surface the patient is 
transferring to or from 
b. Wheelchair 
i. Always ensure the wheelchair is touching the surface the patient is 
transferring to or from 
ii. Wheelchair is placed at a 30-45-degree angle 
c. Bedside Commode 
i. Next to the Bed 
1. Drop the arm is applicable 
ii. Over the Toilet 
1. Toilet seat is lifted 
2. All four legs of bedside commode are in contact with the 
floor 
3. Drop the arm if applicable 
iii. Drop arm versus standard 
iv. Heavy duty versus standard 
v. Same level as wheelchair 
d. Tub Bench 
i. Use grab bars if available 
ii. Suction-cup feet are on the inside of the shower or tub 
iii. Tub bench is level 
iv. Same level as wheelchair 
e. Shower Chair 
i. Use grab bars if available 




f. Therapy Mat Table 
i. If mat elevates, ensure it is the same level as the wheelchair 
 
4. Safety during transfers 
a. The patient should always wear socks and shoes or grippy socks 
i. Shoes should have a back, good grip and support 
ii. No flip flops or house shoes 
5. 2nd Staff member 
a. If you feel uncomfortable with a transfer, always ask for a second set of 














































APPENDIX C – Executive Summary 
Introduction 
Occupational therapy level II fieldwork students are not always prepared for a fast-paced, 
heavy medical-based placement in an inpatient rehabilitation facility. It is important for 
the OT programs and fieldwork supervisors to know that OT students require a review on 
information. The students will need to be familiar with important information prior to the 
start of their placement in order to increase the level of preparation and success in the 
completion of their placement. An educational online module called Rehab Read-e has 
been developed to address this issue. Due to the time restraints and requirements placed 
on OT programs and fieldwork site clinical supervisors, it is not always possible to 
review important information with the student prior to or following the start of their 
placement.  
The Accreditation Council for Occupational Therapy Education (ACOTE) 
Standards state that fieldwork education is a critical part of professional preparation, and 
it is to reflect the OT program’s curriculum (ACOTE, 2018). ACOTE requires OT 
programs to remain in compliance with the ACOTE (2018) Standards in order to receive 
accreditation. The ACOTE standards has four sections; Section A: General 
Requirements, Section B: Content Requirements, Section C: Fieldwork Education, and 
Section D: Doctoral Capstone.  Section B lists out approximately 62 standards that are 
course content requirements for an OT program to educate their students prior to entering 
level II fieldwork and in order for the student to complete the program.  These standards 




to the student’s placement. Fieldwork clinical supervisors often express that while they 
value their roles as an educator, they often lack the time and resources necessary to feel 
effective (Beck et al., 2018). They also have to balance educating the OT student as well 
as increasing their communication skills, while attempting to use strategies to assist 
unprepared fieldwork students (Nicola-Richmond et al., 2017). This module will assist 
the OT programs as well as the fieldwork site supervisors in preparing the students for a 
successful level II fieldwork placement in an inpatient rehabilitation setting.  
Project Overview 
Students attending a level II fieldwork in an inpatient rehabilitation setting will be 
required to complete the Rehab Read-e module a minimum of one week prior to the start 
date of their placement. The OT students will be provided with the link to the module 
through their email by the developer initially during the pilot phase of the study. The 
online module will be delivered on the Easy Generator platform, and will involve a range 
of educational modalities such as videos, quizzes, and interactive activities. During the 
hard launch of the study, the fieldwork coordinators at eight predetermined OT programs 
will supply any student attending an inpatient rehabilitation facility with the link to the 
educational module. The students will have one month to complete the module at their 
own pace from any location they feel most comfortable. The Rehab Read-e module is 
designed to review important information including: vital signs, common diagnosis, 
patient handling, formal assessments and basic anatomy. It is anticipated that the module 
can be completed in approximately three hours and will require the student to complete 




PowerPoint layout with voice over, videos with demonstrations and interactive activities. 
Students prefer teaching and learning methods where videos or narrated PowerPoint 
presentations are provided, followed by educational sessions and assigned journal article 
readings (Hampton et al., 2017). Once the Rehab Read-e module has been completed, the 
developer will receive a notification as well as the results of the pre- and post-test that the 
students are required to perform during the module through the Easy Generator (2021) 
website. During the pilot study and the hard launch, the student will be required to email 
the results of the completed module along with the completion certificate to their direct 
fieldwork supervisor. This will allow for the fieldwork supervisor to know the students 
level of preparedness and familiarity with important information needed for the inpatient 
rehabilitation setting.  
Easy Generator (2021) is a platform to build and maintain the online module. 
Students can complete the module from the website, track and notify the developer when 
each student has completed the online module, submit a certificate of completion to the 
student when they have completed the module, and provide the student with a survey to 
complete on the satisfaction of the educational module. The platform will also track the 
total number of students who have completed, passed and failed the Rehab Read-e 
module.  
Key Findings 
Many key findings were identified through research that assisted with building the 
Rehab Read-e educational module. One key finding is that the incorporation of different 




online course or module (Doyle & Jacobs, 2013). The educational module is designed to 
educate a variety of learning styles by incorporating all types of teaching styles. Another 
key finding is how students have reported that after completing an online course, they felt 
more confident in the knowledge that they learned (Lo et al., 2018). This supports the use 
of Rehab Read-e to review the important information students need to be familiar with 
for the inpatient rehabilitation placement. One final key finding is how the most efficient 
method to assess the knowledge students learn is through the use of a pre-and post-test. 
One article utilized pre- and post-tests in order to evaluate the impact of an online 
learning program on student preparedness and confidence for clinical placement (Graj et 
al., 2019). These research articles support the use of online educational modules that 
incorporate different learning styles and assess the students increase in knowledge 
through the use of pre- and post-tests.  
Recommendations 
 A review of the existing literature identified that the majority of studies explore 
the OT program’s or fieldwork supervisor’s perspective of fieldwork and very few 
explore the student’s perspective. This is surprising due to the fact that the students are 
the individuals that are most impacted by fieldwork placements. In light of this, students 
need to be the focus of future studies in order to understand their perceived challenges, 
strengths and resources for fieldwork placements.  
 Rehab Read-e is a recommended education module for students to complete prior 
to their level II fieldwork placement in order to increase their level of preparedness. 




from their own perspective prior to the start of their placement. Once the student has 
completed six weeks of their 12-week placement, they will receive one final survey 
assessing from their perspective how they felt the module prepared them for the 
information they would need for a successful fieldwork experience in an inpatient 
rehabilitation facility.  
Conclusions  
 While there are several research articles from the fieldwork site supervisor’s 
perspective on supervising OT students, there are few evidence-based studies conducted 
from students’ perspective on their level of preparedness for a fieldwork placement in an 
inpatient rehabilitation setting. Rehab Read-e will not only assess the students change in 
level of preparedness following the completion of the module, but it will also assist in 
performing research from the student’s perspective of their level of preparedness prior to 
the start of their fieldwork placement. Overall, the desired outcome for the Rehab Read-e 
module is to increase the student’s level of preparedness to attend a level II fieldwork 
placement in an inpatient rehabilitation setting, increase the success of the fieldwork 
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